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Forty Years in an Institution 


By F. DOUGLAS TURNER, C.B.E., M.B., M.R.CS., L.R-C.P. 
Late Medical Superintendent, Royal Eastern Counties’ Institution, Colchester 


» Though I was in the service of the institution 
for only forty years, I have known it all my life. 
Mis y father began his work; there in 1864, and my 
Da r est recollection is going there to an entertain- 
oe. I am. to try and:tell you of the changes in 
frends and attitudes which I have noticed during my 
forty years. They are the memories of a ‘‘ has been.’’. 
After qualifying medical man, I had five 
years in general practice before again making the 
Institution my home. 1 believe it would be an 
advantage if all holdean of: whole time appointments 
could \have this general experience of medicine 
i tua gael 


the history of 
defectives in England. First, a ‘‘do nothing *’ 
stage, when defectives, were just 


There have been four stages in 


o_icty stall ea an cated: sae cate 
During this stage the ‘= larger charitable-institu-- 
tions were established, of which the Royal Eastern 
Counties’ Institution established in 1859. was. the 
second, and towards the end of it a number: of small 
homes. The. five institutions were founded to 
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educate the idiot so that he could again take his 
place in the world. They were not intended to be 
custodial institutions. It was, however, soon found 
that permanent care would be necessary for a 
considerable proportion of the total number 
received, and by a system of re-election and life 
election ‘this was afterwards provided, so far as the 
limited charitable funds allowed. To this stage 
but years later in 1899 belong the establishment by 
the. Education Authorities of special schools for 
feeble-minded children. These schools have 
undoubtedly enabled large numbers of such 


defectives to become self-supporting and useful 
citizens. 
The third stage is generally known as the 


‘** alarmist ’’ stage, both here and in the United 
States. It was believed by many well-meaning 
people that if something were not done to check the 
birth of defectives they would soon become an 
intolerable finanical burden. Not much was then 
known of human inheritance and genetics, and the 
fear is understandable. 

It helped towards the passing of the Mental 
Deficiency Act, in 1913 and later to heated debates 
on sterilization. 

One looks back on these days with some wonder. 
Greater knowledge of genetics has shown, that 
though there may be an humane reason for its 
limited application, sterilization by itself could 
have no appreciable affect in reducing the incidence 
of mental defect, and that the whole problem is a 
far bigger one including, as it does, the best way of 
dealing with the so-called “* social problem group ”’. 
For a time, however, this fear had its effect and the 
provision of permanent institutional care for all 
grades of mental defect was accepted as the best 
means of dealing with the problem. 

Later, however, we realized the injustice of con- 
demning large numbers of the higher grades of 
mental defect to life-long care in an institution 
and the fourth stage was gradually evolved. This 
laid it down as an axiom, that the institution for 
defectives must get away from the idea of permanent 
care for a large number of its inmates. It must no 
longer be a stagnant pool, giving excellent care no 
doubt to the limited number of defectives lucky 
enough to get in, but oblivious of the far greater 
number, who needed care and training. It must 
be a flowing stream for training and stabilizing 
defectives with the object of returning as many as 

possible to the outside world. Fortunately, the 
provisions of the Mental Deficiency Act allowed 
this, and a system of prolonged licence was evolved, 
by which selected patients were placed out in the 

_ world under sheltered conditions on trial. Owing 
to the shortage of labour during the war, the number 
of cases on licence from institutions has greatly 
increased, but I believe a still wider extension of 
this method is possible, and is probable in the future. 

This change in my own outlook is one which 
gives me more pleasure than anything I can 
remember. It was in 1919 that I began sending 


patients out on licence or, as it was then called 
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** long leave of absence ’’. Holidays had, of course, 
always been given. That was essential in a volun- 
tary institution, where patients were admitted, 
because their parents wanted them to come, but 
licence was a new beginning. (It is curious however, 
that as long ago as 1864 licence was used in the 
institution, though that had been entirely forgotten. 
I have never been able to find out why it was 
stopped.) At first I do not think the Board of 
Control was enthusiastic about the placing of 
patients out on trial for months and years on end. 
Probably their attitude was due to a legal outlook, 
which doubted if patients could be said still to be 
in need of care and supervision, when earning their 
living. I have little doubt that we have to thank 
Dame Ellen Pinsent, for consent to go on with 
the experiment for she saw the special need, 
viz.: that the control must be continued, to 
ensure success. I began the experiment with a 
good deal of trepidation, though unknown to me, 
someone else was trying it out about the same time, 
but it has been a tremendous success and all institu- 
tions now use this method of trial. It has enabled 
thousands of boys and girls to return to the world 
successfully and there to earn their living honourably 
and well. It has given a new outlook and a new 
hope to those who still remain in the institution. 
It is horrible to think that we ever believed that the 


only future for these higher grade boys and girls - 


was permanent care in an institution. It has saved 
the authorities many thousands of pounds a year 
in maintenance, and freed many beds for the 
admission of further cases without further capital 
expenditure. I believe we have now gained so 
much experience that its further extension is not 
only possible but essential. 

For a successful system of licence there must be 
hostel branches both for boys and girls. Most of 
them still need further stabilization and further 
experience by going out to daily work before having 
a trial completely outside, and many of them have 
no suitable homes of their own to which they can 
return. In the future, every large institution will 
be expected to have a hostel branch in every town 
in its area for girls and several country areas for 
boys. The extraordinary success of the Agricul- 
tural Hostels for defectives, established under the 
management of the Central Association for Mental 
Welfare, has demonstrated the willingness of 
farmers to co-operate and the ability of these boys 
to succeed. It seems likely that these Agricultural 
Hostels may help to provide a solution for other 
types of social problems, though success in these 
may be harder to obtain, because of the lack of that 
control which the Mental Deficiency Act gives. 
Some hostels for boys will also be established in 
towns, so that those who do not take to agricultural 
work, have an opportunity of industrial employ- 
ment, but I would not put a boy’s hostel and a 
girls hostel in the same town. 

When I became Medical Officer to the Institution 
in 1905 it consisted of one not very large Central 
Institution known as Essex Hall, and a seaside 
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home at Clacton. There were about 250 patients. 
Forty years later ‘it consists of a larger Central 
Institution and nine branches and there are 2,150 
patients. 

In 1905 nurses, or as they were then called 
attendants, had no training courses, nor was there 
any text book to which they could turn for instruc- 
tion. They had to learn by doing, but some of the 
old type of staff were wonderfully good in managing 
patients, and in knowing when a low grade patient 
was not well. Wages were not good. Nearly all 
staff were resident and during the first year the cash 
wage was only £8. A male charge nurse living out 
received a guinea a week. Now his wage is £6 10s. 
a week. 

The Royal Medico-Psychological Association 
brought out the first text book and established the 
first examination for mental deficiency nurses. 
I helped to draft the book and draw up the syllabus 
and was partly responsible for the fact that the 
examination provides for other types of nurses 
than those who merely look after physical illness. 
I have always held, that a mental deficiency nurse 
is one who is looking after those whose illness is 
mental deficiency, and not merely one who looks after 
the much smaller proportion of defectives, who may 
have a physical illness. It necessarily follows that 
the chief part of the syllabus and examination should 


be devoted to training and management and not to- 


physical illness. The present examination allows 
the training staff to become certificated. In my 
opinion they are fully entitled to be considered 
nurses and I deprecate the present trend to class 
them as mere artisans. A nurse who can teach a 
boy how to be a Scout, to sole a pair of boots, to 
lay a brick properly, or teach a girl a new dance 
step or to make her frock, is infinitely of more use 
and is more used in a mental deficiency institution, 
than someone who can nurse a case of pneumonia 
or help at an operation. It is difficult to get those, 
who have been brought up to believe that nursing 
means only the care of people suffering from 
physical disease, to understand this point of view 
and unfortunately Parliament has committed the 
future of nurses to those who have this outlook. 

In those early days, we no doubt did many things 
which would not be thought right nowadays. 
Night nurses were only provided in ‘dormitories 
for low grade or sick patients. In other bedrooms 
one of the staff slept in a corner of the room, not 
in a cubicle, and was responsible for patients during 
the night. 

All able bodied patients had beer with their 
dinner and the Head Attendant of those days spent 
most of each morning in the cellar drawing the beer, 
and making sure that it was up to standard. I was 
‘young and was rather horrified at this wholesale 
beer drinking, and soon offered money which 
proved very popular, instead of beer. The 
dinners were good, but there was little variation, 
and breakfast and tea consisted of bread and 
margarine only, with occasional jam, and cake 
once a week. There was no fruit, no salads, little 
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milk, no fish, bacon, eggs, butter, etc., and vitamins 
were unknown. It was only after Dr. Branthwaite’s 
well known report on feeding in mental hospitals 
that there were changes, but from then onwards 
great improvements were made. 

Many other things in life have changed for 
defectives in the past forty years. Then parole 
outside the institution existed only for the few. 
Now every well behaved boy and girl expects it, 
though in the same town I have not allowed boys 
and girls outside on the same day. It has always 
been the case however, that each patient had his 
or her clothes as personal belongings. There is 
no difficulty about this, and anyhow it is worth 
while in the additional pride taken by the patients 
in their appearance. The defective has always been 
the under-dog outside, and the first thing to teach 
them is to ‘‘swank’’. It is for that reason that~ 
a really large mirror is essential in every single room 
in the place, bedroom, dayroom, lavatory. In the 
early days clothes were more drab and uniform than 
now. Now the aim is to get colour and variety. 
We allow lipstick and rouge (I wonder what my 
father would say) provided the latter is not too thick. 
The staff use it, why shouldn’t the girls? I have 
not yet allowed smoking in the institution by the 
girls—for one thing they prefer to spend their 
money on lipstick and extra clothes,—but no 
restrictions in connection with it are placed on girls 
on licence. (Anyhow, they could not be enforced.) 
All working patients receive real money as wages 
not tokens. In all workshops there is a basic wage 
and in most of them a bonus on output. 

Games are much more organized than years ago. 
In 1938-9 we held four football cups won 
against outside teams. Entertainments and dances 
are far more frequent and there is the weekly 
cinema. Scouts, Guides, and summer camps 
outside the institution area have been a tremendous 
gain and I cannot speak too highly of them. 
Plays given to the outside public and charged 
for, are almost routine everywhere now. They are 
of greater value in training than any other single 
factor. One thing has not changed. For 31 years 
I have been Father Christmas on the afternoon of 
Christmas Day, as my father was before me, and I 
used the same wig, beard and gown. My audience 
however has grown. 

Educational methods have changed. In the 
schools the higher grades were always taught the 
three R’s and by professional teachers, but in the 
early days little else, and there was no emphasis on 
physical exercises or dramatics. For the lower grades, 
school meant only trying to make round O’s onaslate 
month after month and when you had mastered 
that, you went on to a’s. That has all been altered 
and the then Headmistress of the Lower School 
and I, invented many of the gadgets and stunts now 
used in octupation centres. 

In those days in the shops, machines were seldom 
used. Partly because we did not realize the good 
work defectives could do when trained, and partly 
I am afraid because if they got through their work 
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too quickly, more work had to be cut out by the 


staff. There were no electrical cutting-out knives 
and it was all very leisurely and rather lazy—in fact 
not very good training for living in the world. Now 
everyone who can use a machine is expected to have 
one. If anyone still believes in making a shirt or a 
frock, or button holes by hand let them try it, but 
don’t compel: the poor defectives to do it, because 
they know better. 

Even illnesses have altered. Appendicitis and 
cancer were almost unknown then, but repeated 
outbreaks of scarlet fever, diphtheria and ringworm 
were a trial. In 1926 I began the immunization of 
all patients against diphtheria and eliminated it. 
I belieye you can do this successfully in a compara- 
tively closed community, provided all new 
admissions are immunized, and re-immunization 
is. carried out when . Ringworm has 
disappeared and scarlet fever is very mild. The 
chief killing disease in those days was Pulmonary 
Tuberculosis. There was then no open-air treat- 
ment and patients with Tuberculosis were nursed 
in the ordinary sick ward and not isolated. I began 
open-air treatment on one patient in 1905 and used 
to go and look at her several times a day and 
wonder what would happen to me, if she died from 
the cold. But she was always warmer than I was. 
For the three years before I returned to the Institu- 
tion as Medical Officer the death rate from Tuber- 
culosis was 60,per thousand, That scarcely seems 
possible nowadays. For many years before this 
war it was 3 per thousand and for the war years it 
has been further reduced to an average of 1-9 per 
thousand. The figures over the years, make it 
clear that the reduction was due to two causes 
acting at different times. In 1905 the whole system 
of ventilation was remodelled and I went round 
personally every night for years to ensure its being 
used. That, combined with isolation caused a 
marked reduction in incidence till the first Great 
War, when the poor dietary in institutions sent it 
up again with a bound. After that war the new 
dietary brought the incidence down again and to a 
far lower level, than that achieved by ventilation 
and isolation. ; 

In the early years there were no standardized 
tests of intelligence. Experience was the only guide 

»we had. The invention of these tests was hailed 
with enthusiam but their use became too mechanical 
in the certification of defectives and they were given 
more weight than they should have borne. There 
are. many people in the world below average 
intelligence, who are doing good work and whom 
no one would think of certifying as defective. There 
are also others who on these tests have an average 
mental age and who yet are undoubtedly certifiable 
as defective. The statutory definitions of mental 
deficiency are social ones, and until a satisfactory 
test of social deficiency has been evolved, experience 

will still have to play its part in assisting the certifying 
officer. We have admitted for many years 
temporary patients, both under the Idiots Act and 
the Mental Deficiency Act without certificate. 
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This is now recognized as supplying an essential 
need. Some come for observation and report. In 
some cases only prolonged observation can decide 
if a particular case is, or is not certifiable. 
Defectives, like other people, need holidays, and 
the seaside home has been partly used to give those 
from outside the institution a holiday by the sea. 
Parents of a defective sometimes need a rest. The 
removal of the defective, especially a low grade 
case, from the home for a month or two is often 
an inestimable boon and enables the parents to 
carry on again. Some of these have come each 
year for many years. 

The evolution of the social sciences is compara- 
tively recent, but among these the science of caring 
for defectives socially and outside an institution is 
in the forefront and has evolved further fn England 
than in the United States. The cause of this was 
the foundation in 1914 of the Central Association 
for Mental Welfare and the extreme good fortune 
which secured Miss Evelyn Fox as the Hon. 
Secretary from its foundation. To her vision and 
insight, her genius for getting things done and her 
power to lead and inspire her staff, are due most of 
the advances which have been made in this new 
science. Teachers, doctors, and psychologists 
have been given, not merely essential training, but 
new outlooks; holiday homes, agricultural hostels, 


‘ homes for difficult children have been established ;- 


the technique used by social workers in making 
enquiries, provision for their specialized training 
and many other things have resulted. I am happy 
to have helped in the original choice of Miss Fox, 
and in having been allowed a part in the activities 
of the Association. . 

In England it has been our way, that so many 
worth while advances have first had their origin in 
the efforts of Voluntary Associations. It was so 
in this case, and it was so in the foundation of the 
early institutions for the care of defectives. Later, 
sometimes much later, when the need lias been 
proved, the State steps in, and many of the Voluntary 
Associations founded by the C.A.M.W. have been 
taken over by a particular local authority. Some- 
times the same end is attained, by collaboration 
between the Voluntary Association and ‘the 
Local Authority. The latter has been the method 
of evolution in the case of the Institution at 
Colchester. The Institution was entirely charitable 
for the first fifty-five years of its existence, then for 
the next twenty odd years it provided practically all 
the institutional beds for defectives in the areas it 
served, though the Authorities paid for maintenance 
and a rent for each bed occupied. But in 1,34 the 
Authori ies extended their co-operation further by 
providing £200,000 to build the extension now 
known as Turner Village, on land belonging to the 
Institution, and provision was made for further 
extensions. The charitable side of the Institution 
still remains an effective part of the work, though 
the Authorities now nominate a proportion of the 
Directors. To those who are fearful of the effect 
of local authority representatives on voluntary 
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committees, as for instance those of) voluntary 
hospitals, I would say, we at Colchester 
have tried out this method. It has resulted 
in the happiest possible combination and_ it 
introduces valuable experience and often a wider 
outlook. 

I have lived literally in the middle of an institution 
for forty years. That is not supposed to be a good 
thing for a superindentent. It is said to narrow 
his outlook. I suppose it does but I have never 
regretted it. You are much more in contact with 
your patients and staff and you know more of what 
is going on. I could through many years 
hear. patients being got out of bed at night. Even 
that had its use, because one night I heard a nurse 
smacking a patient. Seen the next day she of 
course denied it, until I told her the actual words 
she used. She went. Living like this, in charge 
of a Voluntary Institution has no doubt moulded 
me and I think leads to the patriarchal type of 
administration which is now disappearing. I have 
always looked upon myself as the father of the 





family, both staff and patients, and sometimes, 
like most fathers, I was too strict, sometimes too 
lenient. But a voluntary type of institution has 
advantages for the superintendent. The friends 
of patients for instance expect more, and if the 
institution is dependent on subscriptions they 
must get what they expect. They expect to be seen 
every time they come and be given an individual 
report. Letters must be sent out immediately, 
even for minor illnesses and they will not put up 
with printed impersonal notices. 

In conclusion if I had to recommend one book, and 
one only, for all Superindents and Matrons, and even 
Headmasters and Headmistresses, I would without 
hesitation recommend ‘‘ Dear Robinson ’’ a book 
written by E. R. Johnstone, the Director of ‘The 
Training School at Vineland, New Jersey. It 
helps more than anything I know, to live up to the 
Vineland Motto ‘‘ Happiness first, all else follows ”’ 
which is not a bad motto for all other institu- 
tions for the care and training of those who will 
never grow up. 


Unemployment and Mental Health’ 


By BRIGADIER GENERAL C. MENNINGER 
Consulting Psychiatrist and Chief of Neuropsychiatric Division, Surgeon General’s Office, U.S. War 


Department, 


The opinion and remarks to follow, represent 
the personal opinion of the speaker, based upon 
his professional and Army psychiatric experience, 
and are in no way to be interpreted as officially or 
unofficially representing the viewpoint of the Army 
or the War Department. 

When a physician attempts to present some phase 
of his medical work to laymen, it is important that 
he omit the more scientific terms and that he insure 
at the onset that his listeners have sufficient back- 
ground to understand the content of his remarks. 
This is even more essential when one discusses 
Mental Health, because of the many misconcep- 
tions concerning this specialty of medicine. 

Twenty years ago, psychiatry was largely limited 
to state hospitals and the care of psychotic, i.e. 
**insane’’’ patients. In the following years it 
formulated principles which may be applied in the 
everyday life of every man, far beyond its previously 
limited area of influence. There has been rapid 
development of Social Psychiatry—the application 
of these principles to all types of social situations— 
industry, education, recreation, child guidance, 
criminology. Less than ten per cent. of all the 
psychiatric work in the Army has been concerned 
with psychotic patients. 

In considering the relationship between psychiatry 
and unemployment, it is important to recognize that 


Washington 


mental health and ill health can exist in varying 
degrees and differ as radically as a mild head cold 
and severe pneumonia. These variations, that is, 
the state of mental health, are caused by an individ- 
ual’s way of life, the influence and effect of his 
strivings and ambitions, of his pleasures and 
disappointments, of his satisfactions and frustra- 
tions. All of these combine in the drama of life, 
particularly as they relate to the people about him, 
to determine the individual’s state of mental health. 

One can establish the basic premise that to be 
mentally healthy, one must have a purpose in — 
and society must be so organized as to furnish him 
the means of accomplishing that purpose. For the 
average man, as head of his family, this purpose is 
the building and maintenance of his home and the 
facility to be supplied by society is the work for 
which he shall receive the pay with which to achieve 
his goal. 

The problem of unemployment affects not only 
the status of an individual, but much more impor- 
tant, the status of his family. The American culture 
is based on the family unit with its personal and 
group satisfactions, its participation in the 
community and ultimately in the nation’s affairs. 
The father, as the head of the family, is the wage 
earner and so the active leader of this basic social 
unit. The mother is the custodian of the home and - 


* Statement prepared for Hearing before the U.S. Senate Committee on ae and Currency re the Full Employment 


Bill, 24th August, 1945. 
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children. A family can be happy and successful 
and ‘‘ normal ”’ only if the parents are happy and 
successful in their roles and so are ‘‘ normal ’’. 
Consequently, unemployment becomes a problem 
concerning two generations—the adults and the 
Children. Probably the most tragic result of 
unemployment from the mental health viewpoint 
is the effect on the children. Many opinions have 
been expressed regarding the causes of the high 
neuropsychiatric casualty rates of this war and 
some have assumed that American youth was 
** degenerating’. There is no evidence of this 
although there is much evidence of a rather wide- 
spread social illness as manifested in a country 
which has recently had eight million men unem- 
ployed. The effect of this unemployment on the 
youth of these families is beyond calculation. We 
know that an individual’s personality and character 
structure is very largely dependent on his early 
family environment. Not only are his codes of 
thought and behaviour established at this period 
but also his habits of personal relationships are 
developed. A healthy family relationship is essen- 
tial to the development *of ‘‘ normal ”’ children. 
When that family is plagued with unemployment, 
it is impossible to conceive of the children maturing 
without some degree of warp in their personality 
‘Structure and consequently, subsequent difficulties 
in their relations to people and to the community— 
evidence of mental ill health. 

There is fairly unanimous opinion among social 
scientists that unemployment is a problem of social 
organization and not one of individual personality. 
It represents a defect in our social structure. 

The unemployed as a group are not inferior, 
defective individuals who do not want to work. 
Recurrent business depressions with as many as 
25 per cent. of the able-bodied workers deprived 
of the means of livelihood, have shown the fallacy 
of the assumption that the labourer is at such times 
responsible for his plight. Despite the fact that 
these are the facts as judged by our best social 
scientists, there is a widespread tendency on the 
part of the communities and individuals to regard 
the unemployed as ‘* bums ”’ or inferior specimens 
of humanity. By this self-deceptive attitude they 
adroitly fail in the acceptance of their individual 
and collective responsibility for our social organiza- 
tion. 


Mental Health Problems with Unemployment 


Many sociological and psychiatric studies have 
been made of unemployed persons. It is variously 
estimated that 60-80 per cent. of such individuals 
manifest definite signs of mental ill health. The 
great majority give conspicuous evidence of their 
economic insecurity in their thinking and in their 
peng with other people. Many of them 
are définitely anxious in regard to their future ; 
. they maintain a lurking fear that there is no escape, 

no end to their predicament. In the majority of 

instances, the father of the household appears to 
be a ‘‘ failure ’’—a failure in the eyes of his wife, 


his children, his friends and the community, often 
even to himself. Without a job, he, to some degree, 
fails to be able to fulfil his p . Also, as a 
result of his loss of work, he loses some of the 
stabilizing factors in every working man’s life— 
the association with fellow workers, the routine, 
the need to get up in the morning, and to be at a 
particular place at a particular time, satisfaction in 
work done, receipt of remuneration for his effort. 

Mental ill health is reflected on the wife. In 
many instances, in her effort to alleviate the situa- 
tion, she shifts her role to being the wage earner 
of the family, and so its source of authority and 
leadership. There is inevitable marital friction 
resulting from this shift which is further aggravated 
by the presence of the husband in the home all day 
and the uncertain division of responsibility. 

More tragic is the effect on the children— 
physically, educationally, emotionally. Again, one 
should stress the fact that unemployment becomes 
a mental health problem which always affects two 
generations. Studies have indicated the deleterious 
effect on the physical health of the children. In the 
majority of cases, their education is cut short. 
Emotionally they become quite disorientatcd, not 
only because of the marital friction but because of 
the confused role of each parent in the home. They 
are inclined to regard the father as a “‘ failure ”’ 
and so lose respect for him. Under our previously 
operated relief system, minor children gained little 
or no independence if they did work, because the 
amount of a large proportion of their meagre income 
was automatically subtracted from the money 
provided the family from relief sources. Certainly, 
no part of the income of a child under sixteen 
should be deducted from the family relief funds. 

Finally, *a major symptom of mental ill health of 
the unemployed displayed in their social insecurity. 
Because of what they believe their friends think of 
them, they tend to avoid them. Because of what 
their friends know, these friends tend to avoid them. 
The unemployed regard themselves as outcasts, 
disapproved of and looked down on by society. 
They often lose a fundamental necessity for good 
mental health—self respect. 


Mental Health Problems from Threatened 
Unemployment 


The threat of unemployment is of particular 
significance at this time to our veterans. They are 
the children of the last depression and they have 
not forgotten it. This concern of veterans in regard 
to their future is vividly described by Eli Ginzberg 
in his book ‘‘ The Unemployed ’’. He pictures 
them as having fought all over the world, willing to 
make any sacrifice. They have had no doubt as to the 
outcome of the war, ‘‘ but when they think of peace 
they are uneasy’. These soldiers recall that the 
country- fumbled badly in coming to grips with 
that scourge of peace—unemployment. They 


remember that pregnant women were dispossessed 
from their homes ; that farmers were thrown off 
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their land ; that husky men became soft from idle- 
ness. They remember all this and more, and 
wonder what will happen when they have won the 
victory on the battlefield. They wonder whether 
the country will also win the peace. They are 
uneasy but they are not pessimistic. They have 
seen much these last years. They have seen their 
country suffer the consequence of an unprepared- 
ness, born of ignorance, and ‘they have seen this 
failure remedied with speed and efficiency. They 
know there is nothing within reason that the 
United States cannot do if it will. 

The same situation will be equally grave for the 
migratory war worker ; in fact, his problem may 
be even more acute. With the tremendous turn- 
over from war to peace industry, we must realistic- 
ally face the uncertainty which prevails in the mind 
of the worker as to his chances and the chances 
for his family. 


Mental Ill Health and Employment 


All that has been said above about the effect of 
unemployment on mental health applies to a greater 
extent to that group of individuals who have made 
a marginal adjustment to life—barely maintaining 
a delicate equilibrium between mental health and 
ill health. One of the lessons from this war has 
been to indicate the size of this group in our nation. 
In attempting to select fighting men for a fighting 
army, we found that 39 per cent. of all men rejected 
at induction were suffering from some type of 
personality disorder,—1,825,000 out of a total of 
4,650,000 men. Most of these men were and are 
able to get along in their civilian jobs, but, in many 
instances, one can be sure that if confronted with 
unemployment the balance of equilibrium would be 
definitely thrown toward mental ill health. 

The rigours of Army life and particularly of 
combat are tremendous and to the above figure we 
must add an additional 300,000 men who have had 
to be discharged from the Army for neuropsychiatric 
reasons, constituting the amazing total of 43 per 
cent. of all discharges for medical reasons. We 
must further add the 130,000 men who were dis- 
charged on an administrative basis because of 
unadaptability or ineptness—another way of 
indicating that personality factors did not permit 
them to fit into a job in the Army. Many of these 
latter two groups may find difficulty in staying 
employed. Of all the obligations that we owe, 
none is greater than to our disabled veterans, 
including the “neuropsychiatric casualties. In a 
survey made six months ago in the Office of the 
Surgeon General, of approximately 5,000 soldiers 
discharged for psychoneurosis, 85°9 per cent. were 
employed as compared to 93 per cent. of the same 
group prior to their induction. This survey was 
made at a time when jobs were plentiful. If jobs 
were scarce, it is likely that only a small percentage 
of these men would find employment. 

With demobilization of the Army and War 
industries, unemployment will confront us shortly 
and not only will we have the inherent problems 
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of unemployment, but these will directly contribute 
to making many of this group of veterans into 
confirmed invalids. If there were assurance of 
sustained employment opportunities for all, this 
possibility would be of less concern. 

Our Army experience has revealed the immense 
scope of the problems to be found in a select age 
group. We must assume that these figures would 
be greatly increased if all age groups were included. 


Recommendations 


From a psychiatric point of view, it is an estab- 
lished fact that unemployment produces a many- 
faceted mental ill health problem of serious propor- 
tions. Therefore, it would seem imperative to 
establish an employment system which takes into 
account very specific consideration of : 


(1) Methods of insuring the basic mental hyg:ene 
factors of security, gratification and self- 
respect for every individual 

(2) The fact that every home affected by 
unemployment involves two generations, with 
the children probably suffering more than 
the parents. 

(3) The known facts regarding the incidence of 
personality disorders as we have learned them 
from experience in the Army with special 
consideration given to employment oppor- 
tunities of all types of ly disabled 
veterans, including ceusciiéethieteic dl a 


(4) Fhe type of relief programme, if any. If 
such is necessary, a strenuous and extensive 
educational campaign should be made to 
correct community attitudes and individuals 
towards the unemployed. 

(5) The integration relief and work referral on 
the assumption that if a job is available for 
which a man is q he will take it— 
If no job is available, the relief system is so 
managed as to avoid gestapo technique 
whereby the unemployed are hounded and 
en  eoets of severe mental ill 


Again quoting Dr. Ginzberg’s survey of an 
unemployed group “‘ it is tragic paradox that these 
unemployed men found their salvation in America’s 
entrance into World War II ; that their return to 
work was made possible only because American 
industry was called upon to produce an ever- 


because of the holocaust which covered the earth. 

** Yet there is meaning in this paradox and it has 
a moral not only for war but also for peace. Once 
this country accepted the challenge and actively 
entered the war, we surprised ourselves and con- 
founded our enemies. Goals were set 
brought jeers from the Axis and questions 
our Allies. These goals were met and in 
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cases exceeded. Overnight, millions of men were 
mustered into an Army, equipped with the most 
modern. arms, and trained according to the latest 
doctrines. Planes rolled off the assembly lines and 
millions of tons of shipping were floated in the 
Atlantic and the Pacific. Clearly, there was no 
challenge too great for this country to meet. The 
people understood and they did. not hesitate. 
Nothing frightened them. 

** Money was needed—untold billions ; it was 
found. Manufacturing plants had to be converted 
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it was done. Traditions had to be disregarded no 
voice was raised in protest. Faith gave the country 
strength. 

“So it was in war; so it must be in peace. 
The men who went forth to fight, and, if need be, 
to die, did so that the country might live, and their 
fathers, brothers and sons could labour to build a 
perfect union anda more perfect world. ‘ It is for 
us, the living, rather to be dedicated here to the 

work which they who fought here have 
thus far so nobly advanced.’ 


Observation in Children’s Homes* 


By W. FURSTENHEIM, M.D. 
Psychiatrist, Hampshire County Council Child Guidance Clinic 


It is the aim of this paper to stress the value of 
observation in Children’s Homes and the help that 
can be given by it. 

Such help implies that the helper must know the 
child and his individuality better than he does 
himself, and probably better than his parents, 
teachers and ‘relatives do. But how can this 
knowledge be gained? Only by observation. 
And who should carry out this observation ? 
Psychologists ? Or Wardens and Foster-mothers 
of Homes? Or both? The answer is ‘“‘ Both’’, 
working together in close co-operation. 

At the outset of the Child Guidance movement 
such co-operation was missing. The Psychiatrist 
had to rely entirely on his own methods, and before 
these were scientifically developed, on his 
impressions only, and it was on his judgement alone 
that what was likely to be the best environment for 
the child was decided. So far so good. But each 
child was seen under special conditions by a special 
kind of personality, and both these factors might 
have influenced the picture made of the personality 
of the child. Might not this picture change in a 
different environment, under continuous observa- 
tion by another kind of person ? 


Observation and Investigation 


It follows that there are two methods of examina- 
tion, both of which contribute to our knowledge 
of the child’s personality. 

First, there is that of investigation, often confined 
to a single interview ; and secondly, that of observa- 
tion, which is continuous. The former involves 
the use of special methods ; the latter should be as 
simple and unobtrusive as possible, for children, 
like adults, modify their behaviour as soon as they 
feel they are being observed. 

There are so many different features which go to 
make up a child’s personality that certain aspects 


* I wish to thank the various foster-parents, Wardens and Si 
me when writing ti 
Dr. Mary Capes, Director of the Clinic, for reading and revising. it. TWF 


kind interest and helpfulness shown towards 





only should be chosen specially for the Warden’s 
observation. 

First, a distinction has to be made between the 
more permanent characteristics of the child’s make- 
up, and those that are variable. The permanent 
characteristics are part of his (or her) natural 
disposition, the skeleton or framework of the per- 
sonality ; the variable ones are acquired, and change 
with the environment. 

Investigation is specially directed to acquiring a 
knowledge of the child’s disposition, that which 
rules and conditions the success of his daily life ; 
Observation is concerned with his physical and 
emotional modifications, under home influence. 
The two are complementary and should help and 
complete each other. 

Investigation includes a careful case history, the 
use of intelligence and other special tests, a physical 
examination, questioning and analysis. A single 
interview can be enough for the purpose of making 
a right decision as to a home and thus saving many 
costly detours, but just because it is a relatively 
short method, “observation should confirm, criticize, 
correct or at ‘east i improve upon and complete the 
preliminary judgement, based on the investigation. 
Skilful observation helps to determine how great 
has been the influence of the environment on the 
child’s make-up. It also gives valuable help in 
reporting facts which further confirm the conflict 
revealed by the scientific investigation; and 
stressing its seriousness. For example, a clever 
child from a broken home may accuse his. mother 
of unfair handling, and of giving punishment 
without reason. The investigation may raise 
doubts as to the boy’s reliability, but it is the 
observation in the children’s home which may show 
him to be such an unreliable character and dom- 
inated by his spitefulness. Plans originally made 
for placing him in a camp school can then be changed, 


"ero a of Childrens’ Homes in Hampshire for their 
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and a school chosen where special psychological 
treatment can be given. 


The Difficulties of Observation 


Wardens who are not used to collaborating with 
a psychologist are sometimes inclined to feel that 
his desire for methodical observation is a new 
burden. They emphasize the difficulties of the 
task before they really study and understand the 
method. These difficulties should be discussed 
under their various headings. 


Lack of time 

This difficulty cannot be underrated at the present 
time, when Homes are understaffed, and when 
duties, some specifically related to the war, are many 
and distracting. Even in peace there is always 
plenty to do. Further, the children are away from 
early in the morning, and possibly they only return 
in time for tea, which is followed by various duties 
and occupations lasting till bed-time. All observa- 
tion has to be carried out ‘‘ as unobtrusively as 
possible’’, for reasons already mentioned, and 
finally it is desirable that some time should be left 
to the children for completely free play, or play, at 
any rate, unhampered by observation. 


Discipline and Observation 

If, as has been noted, observation of which he is 
aware will change a child’s behaviour, how much 
more will discipline do so! And, as every psychol- 
ogist with some practical experience will agree, 
discipline is necessary to keep order in the small 
community of the Children’s Home. But discipline 
can be good or bad, and this can readily be observed 
while watching the children’s behaviour. 


Bad Discipline may either be too lax, leading to 
disorder, with disturbances in the relationships 
between children and adults, and between the 
children themselves ; or it may be too strict, which 
eliminates the value of observation by placing too 
much emphasis on naughtiness and mischief, and 
leaving no scope for little acts of sympathy, mutual 
help and unselfish sharing, or for initiative and 
enterprise. Too strict discipline interferes with 
natural and permissible self-expression, and even 
causes this to take an asocial turn. 


Good Discipline may be called ‘* free ’’ discipline, 
for its purpose is to teach the proper use of freedom 
and liberty. Discipline is a means to an end only, 
and a certain amount of liberty is a necessity to 
test its success. The more freedom a warden is 
able to grant, the greater is the measure of his 
success. For example, it is always a good sign if 
children can talk freely to each other during meals, 
and yet remember their good manners, whether an 
adult is with them or not. i 


Group Discipline and individual discipline. There 
is further the question of the discipline of the group 
versus that of each individual. Some children can 
be kept in order with a minimum of discipline, 
while others need much firmer handling. 


=) 


General discipline implies a regular daily routine, 
which is wholesome for all members of the Home, 
in which the older children help the younger by 
word and example. But this ‘one not mean that 
the routine should be the same in every detail for 
all. For example, older children should stay up 
A_ highly strung, sensitive boy, 


fully handled, and the little dullards will really do 
and feel better if their leisure is organized. 

This differential discipline, whether for varying 
groups or for individuals, will never interfere with, 
but will find its limits within, the general discipline. 
Observation, useful in judging the value of general 
discipline, is indispensable for differential discipline. 
Awareness of this may help to overcome a last 
important difficulty, that of un 


Unwillingness 

Wetan Hi ae tik ote ae 
do so quickly, and are often eager to tell what has 
been of long-standing experience. But an interesting 
problem is presented by those who frankly state 
that they do not wish to approach the problem from 
a psychological angle, and who, by passive resist- 
ance, try to discourage the psychologist in his 
endeavour to bring about co-operation on equal 
terms. ; 

Further, some wardens, often very good ones, 
seem reluctant to “* give away ” chil or, 
like some parents, wish to keep their faults and 
little offences a secret within the home circle. 
Young workers, especially sometimes feel guilty 
for the faults of the ware in their charge, and 
fear blame for them. This particular form of 
unwillingness usually disappears with increasing 
understanding. 

The most serious form of resistance is that of 
workers who are unable to enjoy detached observa- 
tion of children. Perhaps their interest lies in 
technical rather than in personal matters, as with 
the teacher who may be an excellent mathematician 
or historian, but is quite unable to understand the 
differing personalities of his pupils. Others may 
be so self-centred, so engrossed in their own 
problems and sorrows, that they lack, at least at 
the beginning, the equanimity, humour and kind- 
ness indispensable. for such observation. Such 
people often have real difficulty in controlling 
their own tempers, and may vent their moodiness 
on the children, under the guise of strict discipline. 
Such discipline intimidates the children and deprives 
them of their spontaneous, naive behaviour, and 
thus all opportunity of learning from observation 
is lost. For such unhappy men and women, very 
often themselves the victims of too severe and 
unindividualized discipline, there is no better help, 
apart from psychotherapeutic treatment, than that 
of forgetting themselves in the observation of 
children. 
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Methods employed in Observation 

Observation should not be occasional or casual. 
It should always be steady and methodical, whether 
it is being practised for the purpose of answering 
the questions of a psychological collaborator, or 
whether the observer is acting as far as possible for 
the psychologist when he is not available. The 
more numerous and more accurate the facts known, 
the clearer will be the psychological picture, and 
the easier will it be to distinguish between the 
transient reactions in the child’s personality, 
caused by environment, and the permanent features 
of his temperament. Such observation, then, is 
of invaluable help in estimating his probable future 
reactions in other circumstances. 

No observation is unimportant in this connection, 
and incidentally this provides a partial solution to 
the problem of lack of time. Opportunities for 
observation are found in the shared life of the foster- 
parents and children. It is of significance to know 
how the different children behave while getting up 
iri the morning, while washing, dressing, and helping 
each other ; how they behave over meals, in their 
different jobs and games, what parts they take in 
little plays, in telling fairy tales round the fire, or 
reading together. It is unnecessary and unwise for 
the whole group always to be together, and it is 
important to notice the differences of behaviour in 
the smaller and varying groups. The observer, 
though doing his own work, will soon know which 
child is the pluckiest, which the humourist of the 
group, which the most helpful to the smaller ones ; 
also who is the grumbler, who lacks endurance, 
and who always knows better than his fellows. 

The important thing for the observer to realize 
on these occasions is that he is not there as a police- 
man, a representative of authority, or a teacher. 
He is there to observe. He is a student of 
psychology, interested in the differences of physique, 
intelligence and character of the different children. 

Opportunities for observation are thus unlimited, 
but some scheme and method is needed to ensure 
-useful results. The following plan has proved 
satisfactory in the writer’s experience and is offered 
as a suggestion. Nobody should feel bound to 
use it exactly in this form. 

Three main fields of observation are considered : 
Health, Behaviour, and Achievement. 


Health means physical development, (as far as 
the layman can judge it), progress in height and 
weight ; sleep, (dreams and nightmares) ; appetite, 
motions, micturition; masturbation; mental 
health. (as far as immediately recognizable 
to the layman), moods, (evenness and Oscillation), 


daydreams, fits, tempers, tics, nailbiting, faults of 
speech, thumb-sucking. 

Very soon the observer learns to distinguish 
between spontaneous, periodical inner changes, and 
more incidental reactions to outer stimuli (which 
should be noted). 


Behaviour and conduct. (a) Towards Objects, 
(tidiness, carefulness or the opposite), manual 
interests, hobbies, phantasy, persistency; (b) to- 
wards plants and animals, (cruelty or otherwise) ; 
(c) towards persons. Here a distinction should be 
made between social behaviour towards adults 
(superiors, visiting parents etc.), and that towards 
other boys and girls, (aggressiveness, placidity, 


friendship, faithfulness). Other social features, 
like a child’s courage should be noted. Is he a 


good or bad mixer ?—an informer, ringleader, 
follower, isolationist ? 


Achievement in all directions. (a) Intellectual 
progress at school, (general progress and interest in 
specific subjects) and outside school, (choice of 
books, letters, share in plays and pantomimes, 
puzzles); (b) Progress i in sports and outdoor games, 
walks, wrestling, dancing, swimming; (c) Tech- 
—. progress, (housework, needlework, handi- 

ts). 


Unusual features, not in these categories, such as 
pilfering, truancy, etc. may be mentioned in a last 
paragraph. ; : 

A useful procedure for the observation itself is 
to work for a while with the children, and then to 


sit aside, near enough to keep some contact, while - 


not interfering with their liberty, and to write down 
notes. Observations on each individual child 
should be entered from time to time on a report 
sheet with the headings for the personal data. 
The main part of the sheet has, besides a margin for 
filing purposes, a not too broad column, with the 
abovementioned or similar headings. These are 
a useful aid to memory, even if they are answered 
by a free report on the larger blank part of the sheet. 
Quarterly reports, complementary to school reports, 
show the child’s progress or regress. They help 
in handling him, they are a record of measures 
taken by the Warden and his psychological helpers, 
and provide signposts for future judgements. 


Summary. We have considered in this paper, 
the purpose, difficulties, and methods of observation 
in Childrens’ Homes. Three distinct attitudes in 
observers were noted: that of the policeman,—to 
keep order, that of the student,—to understand ; 
that of the friend,—to guide. These three functions 
should be combined in the person of the Warden. 
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Child Victims of the War 


AN INTERNATIONAL CONFERENCE 


By ROBINA S. ADDIS 
Regional Representative [Region 12] Provisional National Council for Mental Health 


The Ziirich international conference on the 
care of child victims of the war held in September, 
1945, a few months after the cessation of hostilities, 
was at once an opportunity and a challenge. Beside 
the creature sufferings of those deprived of the 
bare means of existence—hungry, without shelter, 
inadequately clothed—there were known to be 
thousands of children whose framework of life had 
been shattered. 

At last such a conference would give the oppor- 
tunity for expressing the needs of the children in 
each country. It would also challenge every nation 
to strain its energies towards recovery within its own 
frontiers and to give what assistance it could else- 
where. Even the countries devastated by fighting 
or paralysed by enemy occupation might have 
something to offer. Only by co-operation would 
it be possible to alleviate the mass of suffering. 

The care of the homeless, restoration of family 
life, education in its widest sense,—these problems 
must be tackled after immediate first-aid remedies 
have been given. Plans must be made now, or it 
will be too late. 


Organization by the Swiss 

Since 1940 the Swiss have received each year, 
some 40,000 child victims of the War within their 
borders. As neutrals, they have been able to 
preserve contact with other countries, and so are 
well aware of the miseries throughout Europe. 
Knowledge of these appalling conditions, combined 
with gratitude for having escaped a similar fate, 
impels them to offer help. Accordingly, a 
Committee of specialists connected with work for 
children, was formed, with Professor Hanselmann 
of Ziirich Univefsity as President. Dr. Forel and 
other psychiatrists, psychologists, educationalists 
and representatives of social work organizations 
were also members. Piaget gave his name, but 
unfortunately was in London at the time. 

This Committee tried to make contact with key 
persons in the different countries to select suitable 
representatives, and these were offered three weeks’ 
hospitality in Switzerland for the duration of the 
Conference. Funds were raised for this by gifts 
and many free billets were provided. Sessions 
were held in the Ziirich Polytechnic and the delegates 
were divided into 5 sections :—Social, Medico- 
Psychological, Legal, Care of Homeless Children, 
Cultural and Educational. We met daily for 
papers and discussion and each evening there was 
a public lecture. 

The third week was spent visiting institutions 
connected with child care. Interest lay chiefly in 
the manner of running these, rather than in any 


striking new principle, but Observation Centres in 
connection with child psychiatric clinics, and a 
Training Home for delinquent young men, ages 
18-30 years, appeared to offer fresh ideas. Every- 
where emphasis on long hours of work, both 
manual and mental, seemed perhaps a national 
characteristic rather than a special theory applied 
to the training of the maladjusted. (The Zirich 
Gymnasium with its 800 girls, ages 12-19 years, 
starts work daily at 7.15 a.m.) 


Emotional Background 

An international meeting so soon after a world 
war must have a profound effect on each of the 
participants. 200 delegates from 20 nations met 
together for the first time in free intercourse after 
6 years of isolation from such contacts. They 
felt as if they had burst their bonds and could join 
in planning for the future. A freeing of the spirit 
released new energy and new hope. 

The Swiss, who had planned the Conference with 
great courage and great hope, and were our 
generous hosts in every detail as well as in broad 
hospitality, have suffered in spirit during the War. 
Not only was there the constant strain of standing 
at defence on their frontiers, but inability to follow 
their sympathies and act against the evil they saw, 
had for them its own anguish. Ziirich is in German 
Switzerland with many links over the frontier, 
and yet the atmosphere here is overwhelmingly 
pro-British. They were anxious about the attitude 
of the Allies towards themselves. 

To travel on the continent again was, for most 
of us, an experience of acute emotions. Seeing 
for ourselves, meeting the people whose history we 
had followed, and whose fate was bound up with 
ours, had its poignant moments. Everywhere 
there were gaps in knowledge of the domestic life 
of other nations. We could not know the day- 
to-day existence in an occupied country, and: there 
seemed little understanding of the still effective 
privations in Britain. On journeys, over meals; 
by chance words, we gradually learned some of the 
personal drama. 

Perhaps most striking, was to discover that the 
Resistance Movements had led to a new. order of 
chivalry. Ideals of dedication and service have 
not only raised its members to incredible heights 
of courage, persistence and brotherhood, but have 
to some extent, made them an order apart. This 
fact must be faced in any scheme for re-organizing 
a nation, and in particular for using the services 
of émigrés, however devoted has been their ‘work 
in exile. 

Delegates from occupied countries had come 
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through much tribulation. The Poles arrived . 


after a journey lasting eight days, and their 
appearance aroused much pity. They looked worn 
and strained and had had to borrow clothing to 
fit themselves out for the visit. One young woman 
had, tattooed on her arm, her number in the 
concentration camp. For all the people from 
devastated countries, balance seemed precarious. 
A slight upset or reference to some difficulty would 
cause a complete change of expression and a sudden 
emotional violence. It seemed as if their belief in 
the general stability of the society had been destroyed 
and a momentary check appeared to them, the end 
of all security. 

A typical example can be given from the reac- 
tions of some of the delegates to the ‘‘ cordon 
sanitaire ’’ measures at the frontier. We had been 
able to submit with amused interest to the long 
delays in filling up forms and finally spraying with 
D.D.T. Not so some of the visitors from countries 
where they had suffered most. One delegate 
refused with violence and declared he would rather 
return to a concentration camp than endure this 
insult to his person. The refugees from all countries 
also presented this emotional instability and the 
Jews in particular seemed to feel there was no more 
security, 


The Resolutions 


There could be no dispute of the urgent necessity 
for first-aid measures to preserve life and restore 
health, and the most the Conference could hope 
to do was to mobilize voluntary aid and goodwill 
towards renewed efforts and particularly towards 
co-operation and to stimulate action by govern- 
ments. Our object, then was to work out a long 
term policy, the principles on which the real 
welfare of the child could be built. It was wisely 
decided that this could best be done by strengthening 
existing machinery and above all, by exchange of 
—_ material and workers, and by helping each 
other. 

The Resolutions sum up the general discussion 
and opinion, and were agreed without dispute of 
principle, except on the question of naturalization 
of refugees, in which a majority vote threw out the 
suggestion that it should be compulsory for govern- 
ments to offer citizenship to children in their care. 
(The Legal Section, however, expressed a hope 
that States would take this step.) The suggestion 
of state responsibility for all children deprived 
of their families seemed to me, to need further 
definition and safe-guards. 

Besides protecting the legal position of the 
stateless and abandoned child, it is clearly expressed 
that provision should be made on a family pattern. 
It was realized that different forms of care would 
have to be used to meet the vast numbers involved, 
but decision as to placement should be based on 
the needs of the individual child. Where necessary, 
a full medico-psychological and social investigation 
should be made, to decide on particular needs, each 
child was to be treated as an individual, Such 


rinciples are in accordance with informed opinions 
in this country and we are still trying to arrange 
that it can be carried into practice. When it is 
realized that these ideas were unanimously accepted 
by representatives from 20 different countries, our 
own efforts may be stimulated. 

Such recommendations as ‘‘ The improvement 
of the legal status of all illegitimate children ’’ stand 
out against a dark background. The problem -of 
the illegitimate child of German paternity looms 
large in the occupied countries and amongst 
deported peoples. Emotions run high and a 
decision of repudiation might be made in the first 
revulsion of feeling. But a broader humanity, 
which sees the future of the world in the new 
generation and knows that education is more than 
teaching, and derives its force from a whole cultural 
background, may hesitate to condemn thousands 
to ostracism. We know what comes of sewing 
dragon’s teeth. 


International Co-operation 


Besides begging those who had to share with 
those who had not, suggestions were made for 
improved mutual aid between countries. Some of 
the occupied countries still had trained staff, though 
they were bereft of material for carrying out their 
teaching or treatment. Other nations might 
provide books (a prime need) or other goods. 
Improved transport and exchange could work 
wonders, were resources pooled. It was felt that 
the various organizations for welfare and education 
only needed to draw together again. The existing 
international bodies concerned with child psychiatry, 
children’s courts, youth movements and education 
should be given every facility for co-operation. 
In addition the exchange of ideas and of workers 
in the social work field should be promoted, and 
**an academy of thinkers ’’ founded, to raise the 
standards of education. 

A Central Registry for the tracing of children 
and their relatives should be formed and Switzerland 
might well provide the clearing-house. 
All these measures would strengthen the links 
between countries and help persons of goodwill to 
unite their efforts, which unaided, cannot be 
effective. On such co-operation between individuals 
alone can satisfactory government policy be based. 

It was re-assuring to learn how much of the 
machinery for education and child welfare work 
remains intact. Even in occupied countries, some 
trained staff were miraculously able to carry on 
their work, and are now eager to continue and to 
extend their usefulness. Even the present acute 
shortage of materials of all kinds need not daunt 
us, as this might be speedily remedied, whereas 
trained experts, as we know to our cost, require 
long preparation. 

At the final congress, Dr. Bovet (Lausanne), the 


stimulating chairman of our Medico-Psychological 
Section, made a moving speech on what we should 
take away from the Conference. Resolutions, 
papers, even memories of discussion and friendly 
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contacts would avail nothing for the cause which 
had brought us together, unless we were inspired 
by the ideal of the child itself. It might be some 
particular loved child which stood for each of us as 
a symbol, or indeed the image of our own lost 
childhood. ‘The difficulties and dangers of the 
world could be overcome only by the spirit. 

Whether it was Professor Wallon (Paris) speaking 
with the broadest humanity on the development of 
personality, or Minna Specht, a small and tragic 
figure, calling for the re-education of the youth of 
her native Germany, or Col. Wasburne (U.S.A.) 
telling of the miracles of improvisation which. have 
started a new education in Italy, there seemed a 
belief rising above the horrors of War which 
restored to man, the powers of the spirit. 

The Swiss stated that they had offered a platform 
for this Conference and ‘‘ remained our servants ’’. 
They had no wish to perpetuate the Committee 
but would keep open a clearing house for cornments 
and suggestions arising from the Conference, and 
would welcome practical plans to which they could 
subscribe. It was felt that they would like to share 
in the experience of reconstruction, and would be 
disappointed if merely material aid, which they 
have already given generously, were demanded. 


Official Representations 


Many delegates, such as the Belgians, came 
Officially representing their governments. The 
Italian Minister of Education himself attended 
and the French Government is said to have sent a 
telegram accepting in principle the Resolutions 
passed by the Conference. We British delegates 
had no official mandate and came as individual 
members, each representing different interests.* 

Not all stayed the course, and some were able to 
attend for only a few days. We had had no oppor- 
tunity for discussion beforehand, and so did not 
present a common policy as did, for instance, the 
Belgians. M. le Juge Berthelot definitely spoke for 
his Government and he and his compatriots voted 
en bloc. At the final passing of the Resolutions, 
we were grouped in nations and, for the first time, 
had a difficult meeting. 


Conference Policy 

Though nationalization of policy seems unsuitable 
at a Conference of our type, it would’ have been 
better had the British had discussion before coming 
and worked out their special contributions. So 
frequently were we asked what Britain thought or 
was doing about some subject, that we needed to 
have our minds clear, and to direct our energies 
amongst all the many claims for attention. Where 
every nation, especially the Swiss, looked to us for 
our opinion, if not a lead, it was a heavy responsi- 
bility. French members were particularly touching 


in their eagerness to know our attitudes about many 
things, and to thank our country. “=~ 

Dr. Dicks in his talk on ré-€ducation in Germany, 
spoke of the apparent disappearance of Nazism 
and substitution of admiration for the, conquerors. 
He based this on the psychological need of the people 
for a- father—identification which led to such 
disastrous. results under. the Nazis. He pointed 
out its dangers, unless a change is affected in’ the 
cultural background as well as in education. ‘But 
this present reaction gives us a potent opportunity 
for wise leadership, and this moment, once lost, 
might never be recaptured. All were agreed that 
for the peace of the world, there must be a change 
of heart in Germany. If we can understand and 
seize the opportunity, we may yet help to. save 
humanity. 

A. profound effect was caused by the speech of 
Major Daily, U.S.A., in the first week, when the 
devastated nations were still pouring out their stories 
(and we had to let them werk through this phase 
with noticeably better results in the next week). 
He gave a brief statement on his work as public 
health doctor in Vienna where, though food is now 
adequate, sanitary conditions are still so appalling 
that, in July 1945, 27 per cent. of all the children 
died. Unless we could give immediate physical 
help in Austria and Germany, there would be no 
children there for whom to plan the future. 

Not much was said at the time, but the whole 
congress as it warmed and became more infused 
with broad ideals beyond the frontiers, which, had 
limited us so long, accepted implicitly, that all 
children, without distinction of nationality, were 
the victims of War for whom we planned. 


Resolutions 


The following are some of the points of special 
interest dealt with in the Resolutions passed at the 
Conference. 

Family Units : 

The family is the natural setting for the child. "Where 
this is lacking, individual environment together with close 
personal: relationships must be provided. For this 
reason, units should be kept small (15-30) and camps 
should be used only temporarily. Foster-home — 
ment is advocated or Homes arranged on a family 
pattern. 


Child Guidance Principles : 


Each child should be treated as an individual and his 
needs studied. A team of specialists should be available 
for investigation of his needs and where necessary, for 
his re-education. ‘ 


Training of Staffs: 
All those who have charge of children, or educate or 


treat them require special understanding of child develop- 
ment. Teachers should be carefully selected and have 


* Britain was represented by the following delegates : Lady Allen of Hurtwood (Nursery Schools Association), Dr. 


E. Lawrence (National Froebel Foundation), Miss M. Payne (St. Christopher's Nursery Training School), 


Col. Dicks 


(British Army, Psychiatrist) Prof. Oeser, Kenneth Lindsay, M.P., Dr. J. A. Lauwerys (Conference of Allied Ministers 
of Education), Miss R. S. Addis (Provisional National Council). geal . oRae 
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professional work. Students might be 
training from abroad and exchange of staff and ideas 
between countries be encouraged. 


Children’s Courts : 


Special Magistrates and procedure should deal with 
the cases of children and juveniles and there should be an 
international Children’s Code. Corrective measures 
should be educational and variable according to the 
child’s progress. 


Stateless Children : 

All countries should accept a proportion of stateless 
children and it is hoped that when they obtain their 
majority, they will be allowed a free choice of nationality. 
International Co-operation : 

Existing machinery should be strengthened and 
utilized rather than new organization set up. A Central 
Registry for tracing missing persons, and ‘‘ Carnets 
Médico-Psychologiques ’’ to record results of special 
investigation (with proper safeguards to preserve them 
as confidential) would help to co-ordinate efforts towards 
rehabilitation. 

The existing international bodies for Child Psychiatry, 
Children’s Magistrates, Education and Social Work 
should be stimulated to meet and extend their work. 
The exchange of books should be given priority as a 
means of promoting international understanding and 
co-operation. 


News and Notes 


Education Act, 1944 


Board of Control Circular 

An important Circular (No. 965) was issued by the 
Board of Control in September, 1945, drawing the atten- 
tion of Local Authorities to changes in the Mental 
Deficiency Acts brought about by certain provisions of 
the Education Act, 1944. 

Section 2(1)(b)(v) of the Mental Deficiency Act, 1913, 

been amended, Section 2(2) and Section 31 have 
been repealed by the 8th and 9th Schedules of the 
Education Act, and a child between two and sixteen 
(preyiously the age group was seven to sixteen), is now 
subject to be dealt with if he is a person 

‘* with respect to whom a report has been issued 

under the enactments relating to education that he 

has been found incapable of receiving education 

at school, or that by reason of a disability of mind 

he may require supervision after leaving school’’. 

Section 57 of the Education Act imposes upon Local 
Education Authorities the duty of reporting to the Local 
Authorities under the Mental Deficiency Acts :— 

(a) Any child, between 2 and 16, who is suffering from 
a disability of mind of such a nature or to such 
an extent as to make him incapable of receiving 
education at school, or to make it inexpedient 
that he should be educated with other children 
either in his own interests or in theirs. 

(b) Any child who will by reason of a disability of 
mind require supervision after leaving school. 

Nore :—This provision is no longer restricted to 
children leaving Special Schools. 

Hitherto, it will be remembered, Local Authorities 
under the M.D. Act were unable to deal with defective 
children between 14 and 16 unless they had been notified 
by the Education Authority as about to leave a Special 
School. With the repeal of Section 30 (Proviso iv) of 
the Mental Deficiency Act this embargo no longer 
exists, and although it is contemplated that normally 
such children will have been ascertained by Education 
Authorities and reported under Section 57, it is now 
possible for them to be dealt with under the provisions 
of the M.D. Act applicable to adults. (This position 
arises out of the definition given in peers 114 of the 
Education Act, defining a ‘* child ”’ “a person not 


* Statutory Rules and. Orders, 


over compulsory school age’’. Pupils registered as in 
attendance at special schools continue to be ‘‘ children ”’ 
until they reach the special school leaving age of 16, 
but those leaving ordinary schools on attaining the 
school leaving age are, for the purposes of the Act, 
no longer ‘‘ children ’’.) 

Children between the ages of 2 and 5, should, the 
Circular points out, be ascertained normally by the 
Education Authorities even though they may not be in 
attendance at a Nursery School, although co-operation 
between that Authority and the Mental Deficiency 
Committee is obviously desirable in the case of low 
grade children. 

Defectives in Certified Institutions or under Guardian- 
ship together with those reported under Section 57(3) 
of the Education Act as being incapable of receiving 
education at school, are excluded from the provisions 
under Section 116 for Further Education. Defectives, 
however, who are under Statutory supervision under 
Section 30(b) of the Mental Deficiency Act, are not 
exempted and will be required to attend County Colleges 
under Section 44 of the Education Act, when these are 

opened. This provision should be of great value in 
helping the high grade defective on leaving school to 
make a satisfactory social adjustment, and in equipping 
him for work. 


Handicapped Pupils (Certificate) Regulations* 

Section 34(5) of the Education Act, dealing with the 
pe ers of children requiring special educational 
treatment lays it down that if, on receiving the advice of 
a medical officer after the examination of a child, either 
the parent or the authority wish for a certificate on the 
nature and extent of the disability diagnosed, one shall 
be given in the prescribed form 

This form (to be known as LHP.) has now been 
prescribed on the followi g lines:— 

1. Name, date of birth, and address of child. 

2. Nature and extent of disability of mind or body 

from which the child is suffering. 

3. Category of pupils requiring special. educational 

treatment into which the child is considered to fall. 


Reports to Local Authorities 


Section 57(6) enacts that when an Education Authority 
reports a child to a local authority under the Mental 


1945. No. 1302. H.M. Stationery Office, Kingsway, W.C.2. Price 1d. 
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Deficiency Act, 1913, the report shall be accompanied 
by “‘ such records and other information relating to the 
child as may be prescribed ’’. 

Draft Regulations under this section were issued 
recently, consisting of two Schedules. 

Schedule I, gives the Form of Report to be used on a 
child examined for a disability of mind, (replacing the 
og a 306 M. used under Part V of the Education 

Schedule II, gives the Form of Report to be used by a 
Head Teacher on an educationally sub-normal child. 

In addition to these two documents, it is prescribed 
that there shall also accompany every Report under 
Section 57(6) of the Act, a medical record and an educa- 
tional record, and a report by an educational psycho- 
logist is also required unless ‘‘ in any particular case it 
appears to the Authority to be unreasonable to obtain 
such a report ”’. 

With the publication of these Regulations, the Mental 
Deficiency (Notification of Children) Regulations, 
1928, will be repealed. 


Registration of Disabled Persons 


The Regisiration of Disabled Persons under the 
Disabled Persons (Employment) Act 1944 is now pro- 
ceeding, and applications are being invited by the Local 
Labour Exchanges from any person over statutory 
school-leaving age whether in work or seeking it who 
** on account of injury, disease or congenital deformity 
is substantially handicapped ’’ in finding or keeping 
suitable employment. In the case of school leavers a 
special form must be filled up by the School Medical 
Officer, and the consent of the parent must be obtained. 

It is through the Register that the machinery set up 
under the Act is put into operation, and therefore until 
a substantial part of it has been compiled, little progress 
can be made. Hence every effort is being made by the 
Ministry concerned, to draw attention to its institution. . 

For Disabled Persons, registered as such, certain types 
of ‘* designated ’’ employment will be reserved. More- 
over, the Act requires every employer with 20 or more 
workers to employ a quota (a specified percentage of 
the total number of employees) of persons suffering from 
disablement of a type which makes them suitable for the 
work that can be offered, and an employer below.-his 
quota will only be allowed to engage a non-handicapped 
worker if there is no one on the Register willing to fill 
the vacancy in question. The Act provides for priority 
to be given to ex-service candidates when inviting 
applications. 

For persons too seriously disabled to stand up to the 
conditions of ordinary competitive employment, shel- 
tered workshops may be provided, and for those who 
need training, special Vocational Training Courses are 
to be organized. 

At every Local Office of the Ministry of Labour there 
is now a Disablement Rehabilitation Officer whose 
services are available for any disabled person seeking 
advice and help about suitable employment. He also 
visits Hospitals in the area to discuss the problem with 
disabled patients before discharge. 

Disablement Advisory Committees are being set up 
throughout the country, composed of an equal number 
of employers’ and workers’ representatives together 
with one or more doctors and other persons with a 
* special knowledge of, or interest in, the problem of 
disablement. As a rule, Registration questions will be 


dealt with by the Committees through a Panel before 
which the person concerned will be entitled to appear. 
It should be noted that under the Act, the expression 
oa, _ SD DO OIE SS ENED: 
ect 


in the community who find difficulty in securing suitable 
employment should therefore be encouraged to register. 


Certified Institutions.* 


Delinquent Defectives 


In a paper read at the Annual General Meeting of the 
Mental Hospitals Association in July last, Dr. R. G. 
Blake Marsh, Medical Superintendent of acolo 
House Colony, Bedfordshire, drew attention to the 
increasingly urgent problem presented by hight grade 
defectives sent to Certified Institutions by the Courts 
under Section 8 and Section 9 of the M.D. Act, 1913. 

For defectives in this group who are ‘‘ dangerous or 
violent ’’ special provision is made by the Board of 
Control at the Rampton and Moss-side State Institutions, 
but in the vast majority of cases it is the ordinary Certi- 
fied Institutions who are called upon to deal with them— 
and their number is steadily growing owing to an ex-. 
— use by magistrates of their powers under the 

ct. 

The problems involved in the training of such a 
defective are made apparent by the description which 
Dr. Marsh gives of his characteristics, viz.: 


‘* He is really more a Mental Inefficient rather 
than a Mental Defective, and he merges into a very 
large group of persons who form the lower fringes 
of our social scale. He is a person endowed with 
much cunning, his offences show evidence of plan- 
ning and foresight, he realizes the possible 
consequences if detected, but punishment and fear 
of punishment has little or no effect on him. 
He commits crimes because he gains prestige, 
notoriety and publicity from them, and he often 
has sufficient powers of leadership to induce others 
of equivalent or lower mentality to commit 
them on his behalf.” 


He arrives at the Institution often having been told 
it is only for a period of one year, and when he discovers. 
that the chances of his being discharged in so short a 
time are small, he feels that he has been ‘‘ let down ”’ 
and becomes acutely resentful. His parents, them- 
selves frequently subnormal, share his resentment, 
are completely unco-operative and often incite him to. 
defiance ; he quickly joins with other patients of the 
same type as himself and they form a closed coterie 
which defies authority, evades rules, is abusive and 
truculent and, does all it can to spoil the pleasure of 
others. The behaviour of this group is so different 
from that of the vast majority of non-delinquent patients, 
who are childish, docile, friendly and amenable, that 
the Colony becomes divided into two sections with all 
the resulting difficulties of smooth administration. 

Earlier ascertainment, increased accommodation in 
Special Schools, more effective supervision, a greater 
use of Social Workers able to give advise on the treat- 
ment of delinquent, difficult and defective children, 
would all help to reduce the size of this problem, and it 


* For further details, see Disabled Persons (Registration) Regulations. Statutory Rules and Orders, 1945. No. 938. 
Also Disabled Persons (District Advisory Committees and Panels Procedure) Regulations. Statutory Rules and Orders, 


1945. No. 939. 
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could be dealt with foore effectively in the Colonies 
themselves if the standard of skill on the part of nursing 
staff could be raised. But Dr. Marsh considers that the 
real solution is along the lines of more s 
Institutions for such. cases, provided ar —under 
the new Mental Health Service—on a Regio! 


Mental Defectives in Industry 


Hostels from which defective girls go out to daily 
domestic work have for many years been provided by 
progressive Local Authorities and Certified Institutions, 
and the C.A.M.W.’s wartime Agricultural Hostels are 
also well-known. 

An entercrise which has had less publicity is that 
carried on by the West Riding County Council in con- 
nection with a small certified institution for 54 medium 
to high grade women at Wakefield, opened in 1940. 

Fron the Institution a number of the girls were 
placed in domestic service, oftén with very satisfactory 
results. It was found, however, that some girls though 
industrious and reliable in the Institution, failed in this 
type of work, and it seemed likely that they would do 
better in group employment of a different kind. Within 
a reasonable distance of the Institution, at the time the 
problem was being considered, a Biscuit Factory was 
advertising for staff, and the Manager agreed to give 
some of the girls a trial. This proved so successful that 
ever since, from 8 to 16 girls at a time have worked 
there, at wages beginning at 25s. a week and rising, 
after 12 months service, to 36s. Other patients work 
at a Commercial Laundry, and others again in the 
packirg department of a firm of wholesale grocers, in 
each case being paid the usual Trade Union rate of wages. 

A prefect system has been instituted whereby certain 
selected girls are made responsible to the Matron for the 
conduct and supervision of the others, whilst at work 
on their way there and back, and on parole, This has 
helped to develop in them a sense of responsibility, and 
girls who were inclined to be refractory have been 
found to make excellent prefects, gaining in poise and 
_ stability. 

Every effort has been made to free them from any 
disability as compared with their fellow workers, and 
they have been given facilities for choosing their own 
clothes, paid for out of their earnings. 

The experience gained by this experiment goes to 
show that defectives in industry are able to make wider 
social contacts than is possible for those in domestic 
service, leading in turn, to a broadening in outlook and 
the development of a social sense. 


A Danish Institution under German Occupation 


Readers of MENTAL HEALTH who know something of 
the splendid work done by Dr. Wildenskov at the Keller 
Institution for Mental Defectives, Denmark, may be 
interested to know that a letter was received from him 
(dated August 12th) in which he tells something of his 
wartime experiences. He writes :— 


“*In May 1940, the Germans took possession of our 
branch on the island of Sprogo. We had to take all the 
women away in 48 hours in an easterly gale. We also 
took all the furniture, food and cattle at the same time. 
When the Germans arrived at the island, they were very 
angry. They had to live on gulls’ eggs for a week, and 
they had expected to come to comfortable and well 
furnished quarters. They did not behave well and 
spoiled a lot, but by now we have returned and got the 
whole colon ny repaired and ited. But the agricul- 

i 


tural part o it is still a jun and gives the women a 
lot of work to do.”’ 

“* In February 1944, meg German's occupied our branch 
institution, ‘Solund’. We resisted occupation, 


but they said they needed the Institution with all its 
furniture and equipment and had been ordered to take 
it. We told them in that case they must keep the 
patients, as we could not remove them if we were not 
allowed to remove the ongomen too. The discussion 
continued for 3 da faash mee the respite to prepare 
for evacuation. ven 1 bombs, placed by the 
Danish Free Movement, aided in the Institution 
one night which infuriated the Germans who threatened 
us with the Gestapo. Then we evacuated, taking all 
our things with us, leaving the patients to the last as 
hostages for furniture and food. The Germans did 
not really want them tobe left, and they were rather 
afraid of the idiots. I myself was the last of all to 
leave, taking with me two hams which had been 
forgotten.”’ 

** The Germans converted Solund into a fortress for 
their Air Force stationed in Denmark. Later they 
tried to take away our Inspector Botker, but we managed 
to get him off by boat and to conceal him in North 
Jutland. But they took his wife as hostage and she was 
detained for 5 weeks. I myself had then to take pre- 
cautions to avoid arrest, as I was on the Gestapo’s 
black list and might have been murdered by them . . .”’ 

Members of the Association of Mental Health 
Workers who in 1938 had the privilege of meeting Dr. 
Wildenskov and of visiting the Keller Institute will be 
relieved to know that the ordeal through which he and 
his staff have passed, is now over and that none of them 
has come to any serious harm. 


Lasker Award in Mental Hygiene, 1945 

This Award, instituted last year to be given annually 
through the National Committee for Mental Hygiene, 
New York, for outstanding service in the mental hygiene 
field, has this year been awarded jointly to Major 
General G. Brock Chisholm, Deputy Minister of Health 
for Canada and to Dr. J. R. Rees, Medical Director of 
the Tavistock Clinic, London and lately Consulting 
Psychiatrist to the British Army. 

In the Citation accompanying the Award, reference 
is made to Dr. Rees’ ‘* aggressive and. shrewd leadership 
and genial encouragement ’’ of the group of “* brilliant, 
energetic and resourceful ’’ psychiatrists working under 
him during the War, to the effectiveness with which the 
group functioned in applying scientific knowledge to 
help the Army in its use of man power, and to the 
enlightenment spread by his Salmon lectures in Nov- 
ember, 1944, subsequently published as a book under 
the title The Shaping of Psychiatry by War. 

Readers of this journal will join us in congratulating 
Dr. Rees on being the recipient of this Award, and in 
expressing pleasure at this token of American apprecia- 
tion of British Army psychiatrists. 


Mental Health in Northern Ireland 

The Northern Ireland Minister of Health and Local 
Government has appointed a Mental Health Services 
Committee, under the Chairmanship of Lieut-Col. 
A. R. G. Gordon, D.S.O., D.L., M.P., to advise on 
questions of a specialized nature in connection with 
Mental Health Services. 

The Committee is representative of Mental Health 
Services throughout Northern Ireland and will work in 
close co-operation with the Health Advisory Council. 

Any recommendations made by the Committee will 
be considered by the Council in the first instance so 
that they can be fitted into the general plan now being 
pars oe out for Health Services of Northern Ireland as 
a whole. 

In particular, the Committee will be asked to give 
its views on the steps to be taken to make provision for 
SS and supervision of mental defectives, 























Report of Committee on the Juvenile Employment Service 


This Committee, appointed in January, 1945, under 
the Chairmanship of Sir Godfrey Ince, to consider the 
establishment of a comprehensive Juvenile Employment 
Service, has made a strong recommendation in favour of 
a system of Vocational Guidance for every school 
leaver, in whatever type of school he has been educated. 
The term is used in a wide sense to cover: 

1. The keeping of a School Record throughout the 
whole of a child’s life, to be made available to officers of 
the Juvenile Employment Service. In connection with 
this it is the teacher who is chiefly concerned and upon 
his or her ‘* skill in methods of assessment of intelligence 
and aptitude and in estimating general qualities and 
character ’’, its value will depend. It is therefore urged 
that the teaching staff responsible for making the records 
and the Juvenile Employment staff using them, should 
be fully instructed in their preparation and purpose. 
Suggestions as to the data required are given in detail. 

2. The possession on the part of the Service of full 
and adequate information on industries and professions 
both locally and nationally, their conditions of work, 
and the individual qualities required for the various types 
of employment they offer. 

The setting up by every major industry of a National 
Joint Council to deal with the recruitment and training 
of young persons is urged in this connection. 

3. The preparation of the child’s mind for the 
change from school to work, first indirectly, then by 
School Talks, to be given preferably by a Juvenile 
Employment Officer with special training for the purpose. 
Films and pamphlets are also valuable at this stage. 

4. The School-Leaver’s Interview, to be conducted 
by the guidance officer in the presence of the parent and 
the teacher but of no one else. This, it should be 
recognized is work for an expert and the practice of the 
perfunctory methods sometimes used is deplored. 

Throughout the Report the highly skilled nature of the 
work of placing children in employment is stressed, and 
it is considered that for senior posts in the Service, 
candidates should have (a) Knowledge of industrial 
requirements of jobs and of industry generally. (b) 
Interest, experience and knowledge of social service, 
particularly in relation to youth.: (c) Experience and 
training in public speaking, particularly to young 
people. (d) Knowledge and experience of all other 
matters involved in an adequate vocational guidance 
service. 

The Report contains a most useful historical summary 
of the activities of the State in regard to Juvenile Employ- 
ment, beginning with the setting up of Juvenile Depart- 
ments in Labour Exchanges in 1909 and the empowering 
of Local Education Authorities (under the Education 
(Choice of Employment) Act, 1910) to provide bureaux 
for children under 17. 

It recommends that the dual system then started 
should continue and that Education Authorities should 
be required, within 6 months of the relevant legislation, 
to decide whether or not they will exercise their powers. 
It is proposed, however, to ensure greater uniformity, 
that Schemes submitted by them must be approved by a 
Central Juvenile Employment Executive, staffed by 
officers of the Ministry of Labour and National Service, 
the Ministry of Education and the Scottish Education 
Department. It is further suggested that the present 
National Advisory Councils appointed in 1928 by the 

Minister of Labour should be replaced by a National 
Advisory Council on Juvenile Employment with ‘Advisory 
Committees for Scotland and Wales. 
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This Report is-throughout of great interest and some 
of its recommendations have an obvious bearing on 
Child Guidance and Mental Health problems, . 


Speech Therapists 

In a Circular recently issued to Local Education 
Authorities*, the Ministry of Education. deals with the 
position of Speech Therapists which has recently been 
reviewed 

In the past, their work has been regarded as primarily 
educational and the ey employed by Local Educa- 
tion Authorities have or approved: as 
specialist teachers under Schedule I (6) or Il (5) of the 
Code of Regulations for Public Elementary Schools. 

Recently, however, there has been a change both in the 
training provided and in the work itself. The four 
Training Schools are maintained by or conducted in 
close association with hospitals, and the instruction 
given comprising anatomy, physiology, neurology, 
pathology of the ear, nose and throat, phonetics and 
speech therapy—does not include training in the teaching 
of children in classes. Consequently, the work of 
Speech Therapists is becoming more curative and less 
educational and is carried out, in part at least, under 
medical supervision, whilst the condition of employment 
is approved by the Minister of Health for admission to 
the Register of Medical Auxiliaries. 

It is therefore proposed that as from November Ist, 
1945, Speech Therapists employed by Education Authori- 
ties shall be treated as members of the staff of the School 
Health Service and shall not be regarded as teachers 
except in special circumstances. 

The Circular deals further with Superannuation 
arrangements, and salary scales, and concludes with the 
suggestion that Education Authorities in whose areas 
there are Ministry of Pensions and Emergency Medical 
Services Hospitals, should release their Speech Therapists 
for part-time service at such Hospitals in order to help 
to relieve the present shortage of supply. 


French Guests of English School-girls 


Through the enterprise of the Allies Wing of the 
British War Relief Society of the United States, 50 
selected French children were recently invited to spend 
three months in this country to recuperate after painful 
experiences in occupied France. 

On arrival the children were placed in Hostels or 
Convents and as family billets could not be secured for 
them all, it was decided to try to find hospitality for 15 
of them, between the ages of 12 and 16, in a country 
town able to provide good educational facilities and 
where the services of a Psychiatric Social Worker to 
select billets and give subsequent supervision and help, 
were available. The town chosen was Tunbridge 
Wells, (though three of the children were placed in 
Ashford), and the girls attending the County School 
were asked for offers of hospitality so that the French 
guests could share the education ag? their —— There 
was an enthusiastic response. received 
settled down quickly and in their vat oO! : weeks ny 
on weight and became gay and affectionate. They left, 
with the sound of the School’s cheers in their ears, and 
having forged links with English families which may be 
of long duration. Further offers have been received 
should another batch of children be brought over by 
the Allies Wing and it should be possible again to 
organize, with the School’s co-operation, an equally 
successful scheme 
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The Regional Representative of the Provisional 
Council in the area (Miss R. S. Addis) had the privilege 
of helping in this enterprise and her skilled services, as 
a ata Social Worker, were appreciatively 
received. 


The Problem of Spastic Paralysis 


We are glad to record the appointment—made jointly 
by the Ministry of Education and the Foundation for 
Educational Research (University of London)—of Miss 
M. E. Dunsdon, M.A. (Educational Psychologist, 
Bristol Education Committee), as Director of Research 
into the problem of educating children suffering from 
wane paralysis and allied conditions. 

The research is planned to cover at least 5 years, and 
will include ‘a visit to the United States where pioneer 
work in the subject investigated was initiated a number 
of years ago by Dr. Winthrop Morgan Phelps of 
Baltimore. 

Readers of this journal will be interested to know that 
in our next issue we hope to publish an article contributed 
by Mrs. Collis and Dr. Buck on the work of a small 
experimental Unit in this country, which has been 
working on the subject since 1943. 


The Psychology of Tuberculosis 


“The National Association for the Prevention of 
Tuberculosis has appointed Major Eric Wittkower, 
R.A.M.C., to conduct a research investigation into the 
psychology of tuberculosis on his release from military 
service. 

Before the war, Major Wittkower was a Halley 
Stewart Research Fellow and Physician at the Tavistock 
Clinic, London, and for the last five years has been 
engaged as a Psychiatric Specialist in the R.A.M.C. 
He has also been responsible for inquiries into the 
Psychological Aspect of Severe Physical Disablements, 
and has published a number of papers during the last 
ten years. 

The present research will be begun by investigating 
case histories and making personality studies on a 
number of tuberculous patients. 


Provisional National Council for Mental Health 


Two important appointments to the Council’s staff 
have been made recently :— 


Medical Director. Col. K. Soddy, M.D., D.P.M., 
at present serving overseas as Deputy Director of 
Selection of Personnel and Chief Technical Officer, 
India Command, has been appointed as Medical 
Director on his release from the Army early in the New 
Year. Col. Soddy held in 1939 one of the Fellowships 
in Child Psychiatry awarded by the Child Guidance 
Council, and has also had Mental Hospital experience. 


General Secretary. Mr. Conrad Ormond, formerly 
Administrative Secretary of the Tavistock Clinic and 
during the War on the staff of the Air Ministry, took up, 
a ae his duties as General Secretary of the 

unci 


Amalgamation. Legal formalities in connection 
with amalgamation are now nearing completion, and it 
is expected that the Licence from the Board of Trade 
for the new incorporated body to be known as the 
National Association for Mental Health, will be received 
during the next few weeks. 


Child Guidance News 


Since the new system of Committees was established 
in June the Child Guidance work of the Provisional 
Council has been divided between the Child Guidance 
Interclinic Committee whose members are actually 
engaged in clinical work, and the Child’ Guidance 
Services Committee which will consider wider problems 
connected with Child Guidance. It was agreed that 
someone represen so to speak, the ‘‘ consumers ’” 
of Child Guidance should be co-opted to the latter 
Committee and it was suggested that a member of the 
Women’s Co-operative Guild might fulfil this function. 
The Committee is delighted that Mrs. Bamber who is 
President of the Guild has accepted an invitation to 
serve. The Interclinic Committee has been trying to 
obtain an assessment of the cost of Child Guidance 
treatment. A detailed and careful calculation was 
prepared by the Child Guidance Training Centre and 

other Clinics were asked toesubmit estimates. It was 
not an easy task, particularly for some of the congo 
maintained by Local Authorities where premises 
shared with other departments of the School Medical 
Service which made it difficult to assess overheads. 
Miss Fildes is now analysing the reports received. 

Dr Winnicott was invited to one of the Meetings of 
the Interclinic Committee to initiate a discussion on the 
working of the Clinic team. This proved both valuable 
and interesting and the Committee agreed that time 
should be set aside at future meetings for professional 
discussion of particular topics. 

A_ systematic introductory course of lectures for 
Child Guidance Fellows has been asked for and discussed 
for some time. Such a course has now been planned 
and is to begin in January. It is to take three weeks and 
is to consist of lecture-discussions and visits of observa- 
tion to a number of institutions concerned with children. 
Fellows who have completed their training are being 
invited to attend either the whole course or any particular 
lectures which interest them. 

We are glad to welcome back Dr. William Moodie 
who has resumed the Medical Directorship of the Child 
Guidance Training Centre. It is most satisfactory to 
have him, and also Dr. Emanuel Miller and Dr. Mildred 
Creak serving on our committees once more. 

In August the Tavistock Clinic moved from Westfield 
College to new quarters in Beaumont Street, W.1, 
which is more central and conveniently close to the 
office of the Provisional Council. Two new Clinics. 
have been officially recognized during the quarter, the 
Nuneaton and the Bangor Child Guidance Clinics. 
There is no doubt that this number would have been 
larger if there had been more trained staff available. 


** Lord ’? Memorial Competition 


The National Council for Mental Hygiene announce 
that the subject chosen by their Selection Committee 
for the 1945 Essay is ‘‘ What are the essential personal 
qualities required for success in Mental Nursing ?”’ 
The competition, which is administered by the Council 
on behalf of the Society of the Crown of Our Lord, is. 
open to all certificated mental nurses, of the rank of 
staff, charge or chief charge employed in Mental Hospitals 
of the United Kingdom and Northern Ireland. Essays 
should be of approximately 2,000 words in length, and 
the following prizes are offered : First Prize, £3 3s. and 
a medal ; Second Prize, £1 1s. The latest date for the 


reception of essays is February 28th, 1946. 
particulars may be obtained from the Secretary, National 
Council for Mental Hygiene, 39 Queen Anne Street, 
London, W.1. 
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CourSES AND LECTURES ARRANGED BY THE 
PROVISIONAL NATIONAL COUNCIL 


For Medical Officers 


The Annual Course for Medical Officers run in 
conjunction with the London University Tutorial 
Classes Council, will be held from March 25th to 
April 5th, 1946, inclusive. Its content is being 
adjusted to fit in with the provisions of the 1944 
Education Act and its title has been altered to 
** Course on Educationally Subnormal Children 
and Mental Defectives’’. The Council feels that 
to deal adequately with the new duties placed by 
the Act upon School Medical Officers, the Course 
should be extended considerably in length, but in 
view of the acute staff shortage in the offices of 
Local Authorities, such an extension does not 
appear to be practicable at present. 

For Teachers 

In the past, the staff of the Council and of its 
constituent bodies have arranged, or participated 
in, Courses of varying lengths on the education of 
backward children. During the discussions which 
have followed lectures, teachers have expressed a 
lively interest in the relation between children’s 
normal intellectual and emotional growth and 
methods of adapting the school curriculum to 
provide opportunities for all round development. 
To meet this demand, Miss Ruth Thomas, the 
Council’s Chief Educational Psychologist, has been 
giving a weekly series of Ten Lectures at 39 Queen 
Anne Street, designed for teachers in Infant and 
Junior Schools, on The Emotional Development of 
Children from 0 to 11. 

Next term—on Tuesdays at 5.45 p.m., beginning 
on January 15th—a Course will be given by members 
of the Council’s Educational Staff (Miss Norah 
Gibbs and Miss J. M. Stephen, Educational 
Psychologists, and Miss Jo Guy, Demonstrator 
of Educational and Play Material) at a fee of 
£2 10s. The Course will include lectures on 
intellectual growth in children; the psychology of 
individual differences; how and why children learn 
to read, and causes of backwardness in reading and 
arithmetic; the contribution of literature in 
emotional development. Students will be divided 
into groups for demonstrations and discussions on 
pre-reading activities, and on choice of handwork 
material, number games, etc. 

The Council will be prepared on request to 
repeat these lectures in the form of a concentrated 
course, in areas outside London. 


For Welfare Officers engaged in Boarding Out 

Local Authorities and others concerned have 
frequently expressed regret that so far there have 
been no facilities for giving Welfare Officers some 
insight into the problems presented by deprived 
children and into the more modern methods of 
dealing with them. The Council is therefore 
preparing to organize, as an experiment, a Month’s 
Instruction, from January 28th to February 22nd, 
1946, at a fee of £5 5s. 


The Course will be held at 39 Queen Anne 
Street, W.1, and will include talks on such subjects 
as the significance of family relationships, individual 
differences in both children and adults, the moral, 
intellectual ‘and emotional development of children 
and there will be visits of observation and dis- 
cussions on individual cases. 

The holding of the Course is contingent on there 
being a sufficient number of candidates for it. 
The Council fully realizes the difficulties of Author- 
ities in releasing staff under present conditions, 
but it was felt that the time had come to explore 
possibilities, and much interest in the project is 
being shown. 


For Workers in Occupation Centres and School 
Departments of Certified Institutions 


This Training Course organized by the Provi- 
sional National Council began in September with 
18 students (16 women and 2 men), of age scatter 
from the early twenties to the early fifties and coming 
from many different parts of the country. 

After a very full eight weeks’ training in London, 
rounded off by a highly successful Open Day, the 
students began six months’ practice under experi- 
enced workers in selected Centres and Institution 
School Departments. Each student will be pro- 
vided with practical experience of both day and 
residential work and throughout the period their 
theoretical study will be supervised by the Super- 
visors or Head Teachers under whom they are 
training, and also by the Tutor of the Course, Miss 
Isobel Laird. In May, 1946, the students return 
to London for three months’ further training. 

Thanks are due to the staff at 39 Queen Anne 
Street, and to the students, for co-operation that 
smoothed many difficulties arising out of inadequate 
accommodation ; to Authorities, public and other 
donors, known and anonymous, who have given 
financial support to the Course and to individual 
students; and especially to Occupation Centres and 
School Departments who have provided facilities 
for practical work, often giving in addition board, 
lodging and pocket money. 


Next Year’s Course. Plans for a Course on the 
same lines during 1946-7 are now being made, and 
enquiries are invited. 


Refresher Course. The Council hopes to be able 
to organize, during the summer term 1946, a Week- 
End Refresher Course for experienced Supervisors 
and Heads of School Departments. Efforts are 
being made to find residential accommodation but 
if these prove unsuccessful a non-residential Course 
in London will be substituted. i 

Workers interested are invited to send in their 
names as soon as possible to the Secretary, Education 
Department, P.N.C.M.H., 39 Queen Anne Street, 
London, W.1. 
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For the General Public and for Special Groups 


A series of six weekly lectures on ‘* Child Develop-. 
ment ”’ held during September and October was 
given for the Council by Miss C. Sharp to the staff 
of the Noel Home, Letchworth (maintained by the 
National Association of Maternity and Child 
Welfare Centres to which were also invited Parents, 
Health Visitors, and others interested. *Miss Sharp 
also gave a course of lectures at Morley College 
during the autumn term on the Homeless Child 
and the Child as a Member of the Family and 
will be continuing these lectures during the Spring 
session, 1946. Two talks on ‘* The Emotional 
Development of the Young Child ’’ were given to a 
group of young married members of the Central 
Y.W.C.A. Club on October 26th and November 23rd. 

Dr. Lois Munro again visited the Liverpool 
Physical Training College and also the Bedford 
Physical Training College and spoke to the 
students on ‘‘ The Growth of the Personality ”’ 
and the ‘‘Growth of the Mind” at meetings 
held last October. 

By arrangement with the Council, Dr. Margaret 
Ruthven, Psychiatrist to the Child Guidance 
Service of the Corporation of Edinburgh, kindly 
gave a lecture on the treatment of juvenile 
delinquency to a meeting of the Northumberland 
Juvenile Court Panel of Magistrates held at New- 
castle on October 12th. The lecture was attended 
by some 20 Magistrates, 3 Probation Officers, the 
Headmaster of an Approved School and officials 
connected with the Juvenile Courts. 

The courses of weekly lectures on ‘‘ The Psy- 
chology of Frustration and Fulfilment in Adult Life ’’ 
held under the auspices of the Provisional Council 


at Sheffield, Leeds, Bradford, Manchester and 
Liverpool, and also the series on ‘* Human 
Relationships. in the Modern World” held at 
Bristol, were well attended and have undoubtedly 
achieved a most useful purpose in promoting an 
increased interest in and a recognition of the impor- 
tance of mental health in the life of the community. 

Birmingham and Midland Branch. Two very 
successful lectures by Psychiatrists from Northfield 
Military Hospital on “* Soldiers” Return’”’ and ‘‘ The 
Returning Prisoner of War ’* were given last July by 
the Birmingham and Midland Branch of the 
Provisional Council, and this was followed by a 
Study Course on ‘‘ Psychological Problems of 
Resettlement’’ held last autumn under the joint 
Auspices of the Association and of the Extra-Mural 
Department of the University. 

In a course of lectures for the general public on 
** How to Get Well and Keep Well’’ organized by 
the Central Council for Health Education at the 
Town Hall, Leek; during November and December, 
Mrs. D. Hardcastle, After Care Officer, Provisional 
Council, gave a talk under the title of “‘ Your Mind 
at Home and at Work ’’. 

Further lectures to parents were given during 
recent months to the Iver Mothers’ Union, Slough 
Townswomen’s Guild, the Goodworth Clatford 
(near Andover) Women’s Institute, Bramhall School 
(Cheshire) Parent-Teacher Association, and the 
Hoddesdon Psychology and Discourse Club. 


Devon Committee for Education in Mental Health. 
A course of six weekly lectures on The Family was 
held by the Devon Committee (affiliated to the 
Provisional Council) at Exeter on Tuesdays during 
October and November. ’ 


Obituary 


R. D. GILLESPIE, M.D., F.R.C.P. 


The death of Dr. Gillespie at the early age of 47, 
has deprived the medical profession of one of its 
most distinguished members and the whole Mental 
Health movement is the poorer for his passing. 

_ From the outset of his career, Dr. Gillespie was 
interested in psychiatry and soon after graduation 
he became assistant physician at the Glasgow 
Royal Mental Hospital under Dr. D. K. Henderson 
with whom he later collaborated in writing the well- 
known Text Book of Psychiatry, now in its 6th 
edition. In 1929, after experience of psychiatric 
work in Baltimore, U.S.A. and at the Cassel 
Hospital and of research work in mental pathology 
in Cambridge, he succeeded Sir Maurice Craig as 
physician and lecturer in psychological medicine 
at Guy’s Hospital, whose Child Guidance Clinic 
owes its inception to his foresight and enthusiasm. 
Thereafter, as a physician, a writer (one of his most 
popular books, The Mind in Daily Life was written 
during this period) and a lecturer, he was in constant 
demand, until in 1939 he entered the R.A.F.V.R. in 
which he reached the rank of Air Commodore. 
In 1941 he went to the United States and delivered 


in New York the Salmon Lectures on the “* Psycho- - 


logical Effects of War ’’, subsequently published in 
this country, and lectured also in Canada. A 
serious breakdown in health led to the resignation 
of his commission in April, 1945, but he was able 
to resume his work at the York Clinic, Guy’s 
Hospital, until on October 30th his death from 
heart exhaustion brought it to an end. 

The constituent bodies of the Provisional Council 
are amongst the many who have been privileged to 
receive Dr. Gillespie’s help. He was for several 
years Joint Hon. Secretary of the National Council 
for Mental Hygiene, he had been a member of the 
Child Guidance Council and of its Medical 
Committee, and the Social Case-Work Department 
of the C.A.M.W. was frequently in touch with him 
about individual patients. 

To quote Professor D. K. Henderson, he was 
**a great man, a loyal friend, and a psychiatrist 
whose achievements will always do honour to 
British medicine ’’. 


PROFESSOR C. E. SPEARMAN, Ph.D., LL.D., F.R.S. 
On September 17th, as the result of an accident, 
Professor Spearman, formerly Grote Professor 
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Mind and Logic at University College, London, 
died at the age of 83. 

**One.of the great pioneers of modern scientific 
methods in psychology ’’—to use the words of 
The Times obituary notice—he drew students to his 
laboratory in Gower Street from all over the world. 
The psychological researches which he conducted 
for the Government during the War of 1914-18 
made a contribution by no means small to the more 
recent application of psychology in connection 
with the selection of personnel in the Forces en- 
gaged in the war just ended. His use of the results 
of mental tests to throw light on the general constitu- 
tion of the human mind, and his isolation of the 
factor of “* general intelligence *” » Teferred to by 

as ‘‘g’’ to avoid premature interpretations, 
were two of his outstanding contributions resulting 
from his research work. In his books, The Nature 
of Intelligence, The Abilities of Man and The Creative 
Mind, he describes his methods and theories 
whilst his last volume, Psychology Down the Ages 
deals with the evolution of the chief doctrines of 
psychology from its beginnings to the present day. 

In 1931, he was made Emeritus Professor in the 
University of London, and many honours were 
showered upon him. Paying tribute to his memory, 
The Times writer describes him—*‘‘ in virtue of his 


novel application of statistical methods to psycho- 
logical problems and of his exceptional capacity 
to combine exact experimentation with profound 
theoretical interpretation ’’ as being assured of “*a 
permanent place among the great figures of mental 
science ”’ 


T. SAXTY GOOD, O.B.E., M.R.C.S. 


We regret, further, to record the death of another 
pioneer in psychiatry—Dr. Saxty Good—who made 
such a distinctive contribution to Mental Health 
work in Oxford during his long years of service as 
Medical Superintendent of the City and County 
Mental Hospital. 

His Clinic for Nervous Disorders at the Radcliffe 
Infirmary (opened in 1918) was one of the first of its 
kind. He co-ordinated in the City the work connected 
with the care of mental defectives, and the Child 
Guidance Clinic instituted later in co-operation 
with the City Education Committee owed its 
existence largely to his efforts. 

Dr. Good was for many years a member of the 
Child Guidance Council and of the National 
Council for Mental Hygiene and has served on their 
Committees. He served also on the committee 
of the Institute for the Scientific Treatment of 
Delinquency. 


Reviews 


The Shaping of Psychiatry by War. ee R. Rees. 
Chapman & Hall. Pp. 158. 10s. 6d 

The developments of psychiatry during this war have 
not been of the nature expected by many people who 
remember the experiences of the last war. 
1914-18 we saw the virtual emergence of analytical 
technique which resulted from the vast opportunities 
of application to the very great numbers of war neuroses 
which resulted from that struggle. We saw the final 
defeat of the school which attributed functional 
symptoms especially those of hysteria to gross structural 
alterations. We saw the improvement of the technique 
for removing hysterical symptoms with at the same 
time the recognition of the fact that such removal 
generally, merely unmasked a basic anxiety state which 
itself required treatment before the patient was cured. 
In the 1939-1945 war there have been few advances in 
treatment. Hypno- and narco-analysis have been found 
useful in shortening treatment, but have not represented 
any striking advance in therapeutic technique. It has 
been possible to increase experience of the value and 
limitations of shock therapy, and to a much less extent 
of leucotomy, and advances have been made in the 
more realistic application of occupational therapy, but 
the real advance has been in the field of prevention. 
This possibly disappointing progress in therapy has been 
due to two causes. In the first place a war of movement 
is less conducive to chronically insoluble emotional 
conflicts as is static trench water, and in the second place 
the success of the preventive measures has undoubtedly 
minoet the incidence of battle neuroses of all 

It is with this advance in preventive measures by 
personnel selection and what amounts to vocational 
guidance that Brigadier Rees is mostly concerned in the 
Salmon Lectures for 1944 which are here reprinted. 





It was to the indefatigable pomienaan and perseverance 
of Brigadier Rees in face of considerable prejudice and 
opposition that the great advances in these fields are due 
and all credit should be given to him and his colleagues 
who have undoubtedly done a great deal to save the 
country from the hordes of ‘‘ nerve shattered wrecks ”’, 

with whom we had to cope and are still having to pay for. 

One of the most valuable points which have been 
made is the prevalence of reactive anxiety in the dullard 
and undiscovered feeble minded person who is trying 
to undertake more than he is fit for. The transference 
of the real dullard to agricultural and land. worker 
units proved very valuable and would have been more 
successful if uninstructed ‘* high ups *’ in other branches 
had not interfered with the scheme. The distribution 
of psychoneurotics to suitable occupations was also very 
successful, indeed the success was only limited by the 
difficulty of finding enough suitable jobs. These ideas 
should be very. fertile in peace time and the difficulties 
should be much less in the more varied range of peace 
time industry. 

The methods of applying vocational guidance to very 
large numbers of recruits on entry to service are most 
important of all for the future and must be studied and 
applied in the interests of both health and. national 
efficiency and we are told quite rightly that we shall need 
all the health and all the efficiency we can procure if we 
are to win the peace. 

This book therefore, which tells how all this was done 
and what may be looked for in the future should be 
studied by every citizen and those who do not yet know 
Dr. Rees as he again is and his writings will soon find out 
what we who have for so many years valued him so 
much as a colleague and friend know already.that any- 
thing he writes is stimulating, full of common sense and 
easily. read and understood. i R.G.G. 
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Active Psychotherapy. By Alexander Herzberg, M.D., 
mie Heinemann. Pp. 152. 12s. 6d 
Dr. Herzberg has had a wide experience ‘of Psycho- 
therapy, both in Berlin and in London and in this book 
Cocina &: maven’: of tweatment:deviend by him to 
hoanalytic technique, especially in the 
Sonat the psychoneuroses and the sexual per- 
versions. How necessary and desirable this is, must 
be obvious to everyone who is in any way concerned 
with these all too common disabilities. If even the 
fringe of the Ah, of readjustment to life of the very 
numbers of persons who require treatment now 
and who will require it as the result of the difficult 
transitions from war to peace, is to be touched, it is 
imperative that some short method of analytical treat- 
ment should be discovered. 

The author discusses the classification of psychogenic 
disorders, the originating ap 8 and the importance of 


necessary to disclose the structure of the patient’s illness, 
but is not content to leave the cure to the gradual freeing 
of his inhibitions by allowing him to discover their 
geneses and to work off his emotional entanglements 
through the negative and positive transference on the 
psychotherapist and the subsequent difficult resolution 
of this transference. He believes that much more 
direct methods are needed, and seeks to persuade his 
patient to exert his will on the fulfilment of tasks which 
are directed actively to break through these inhibitions 
and to overcome the phobic and compulsive situations 
which are responsible both for the geneses and main- 
tenance of the conflicts. 

He further discusses the causes of relapse and 
suggests special methods to prevent these relapses. He 
points out that where constitutional predispositions 
are relatively important in the genesis of neuroses 
compared to environmental influences, the prognosis is 
less favourable, but even here he believes it is possible 
to devise tasks to counteract these predispositions and 
enable the patient to make a sufficiently satisfactory 
adjustment to life. 

He deals in a similar way with the sexual perversions 
and holds that homosexuality is far the most difficult 
problem to deal with in this field though other authors 
do not share his view. 

In the last three chapters he gives a general description 
of his special technique and compares it with other 
methods, and finally discusses the difficult question of 
the moral responsibility of the physician in relation to 
the advice he gives to his patients, especially in respect 
of extra-marital relationships. 

The general impression of this valuable contribution 
to psychotherapeutic literature is that if Dr. Herzberg’s 
methods can be carried out they are of the greatest 
value, but since the tasks involve supreme efforts of will 
on the part of patients notoriously incapable of such 
efforts, the teaching will not be of universal application. 
This will be appreciated when it is realized that the 
tasks imposed on the patient involve not only his forcing 
himself to face phobic situations and to inhibit compul- 
sive actions, but even to forego affections involving 
conflict even though the patient may be unwilling to 
abandon the love affair. Some psychotherapists may 
have sufficient influence over their patients and enough 
Persuasive power to impose such tasks on them, and 
and some patients will have sufficient strength of charac- 
ter to carry out the tasks to a s conclusion, but 
certainly universal success cannot be expected. Never- 
feutens "this ‘book tnerits careftl: renting, by all doctors 
interested in abnormal psychological reactions and their 
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Aviation Neurepsychiatry. By R. N. Ironside, M.B., 
ty ge .P., and I. R. C. Batchelor, M.B. Livingstone. 


The authors have attempted to give a picture of the 
more common problems met with in R.A.F. Neuro- 

psychiatry. The contents of this book are divided into 
three parts. Part I is concerned with flying and the 
normal individual ; Part II with the neuropsychiatric 
examination of patients who have broken down ; and 
Part III with neuropsychiatric disorders in Avy ators. 
The latter is the longest section of the book and includes 
chapters on the etiology of neurotic reactions in relation 
to flying ; = various psychological reaction types ; 
sickness in the air ;, disturbances of consciousness in 
the air ; neurotic visual disorders ; migraine and other 
types of headache ; unclassified’ nervous disorders ; ; 
head injuries and prognosis for flying after injuries and 
diseases of the nervous system. 

It is obvious that the authors have attempted to cover 
a very wide field and some of the possible criticisms may 
be considered to result from the attempt to compress the 
extensive subject matter into the confines of 155 pages. 
For example, their brief remarks on special aptitude 
tests in relation to selection may be misleading. 
authors, furthermore, were handicapped by the fact 
that the book was written during overseas service and 
they had no access to current literature ; consequently 
they were unable to make use of the considerable amount 
of research which has been carried out on these problems 
during the recent war. 

Despite the self-imposed and unavoidable handicaps, 
the authors have written a very readable and interesting 
book. They show very clearly that although no mental 
illness is peculiar to flying spe a knowledge on 
the part of the psychiatrist of flying conditions is essential ; 
and many of their case records bring out how the 
technical conditions have affected psychological reactions. 
The 43 Case Records are of great interest although in 
some instances the obvious necessity for 
must make the reader regret more than ever the paper 
shortage which necessitated it. 

The book is, to a great extent, conterned with 
psychological illness in response to ‘operational flying 
in war and the authors, having been in an operational 
area, were specially well situated to make their observa- 
tions. Their brief account about psycho-somatic 
disorders in such a setting could well have been 
elaborated, if circumstances had permitted. The 
chapter on neurotic visual disorders is specially valuable. 
This book could hardly have been written earlier in the 
war ; it has, however, owing to the cessation of hostili- 
ties, necessarily lost some of its topical interest. 


Psychology in Practitioner 


General Practice. (The } 
Handbooks Series). Edited by Alan Moncrieff, . 


M.D., M.R.C.P. London: Eyre & Spottiswoode. 
Pp. 199. 12s. 6d. 

This book consists of a collection of papers written by 
eminent psychiatrists from the point of view of problems 
of a psychological nature which arise in general practice 

It is now recognized by most general practitioners that 
a large proportion of illness has at least an important 
pascholopical factor and that in many cases the psycho- 

cal aspect is even more important than the physical. 

ae the editorial preface points out the medical curric- 
ulum has hitherto directed far too little attention to the 
patient’s mind, particularly in regard to the minor 
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disturbances which are the most numerous and with 
which the general practitioner should be able to deal if 
he had the necessary equipment and knowledge. 

As a psychiatrist, your reviewer read the book with 
great interest and profit. All the contributions reach 
a very high level ; they are written simply and without 
technical jargon. They confine themselves to clear 
issues and do not get bogged in the obscurities of psycho- 
pathological speculation. 

General practitioners nowadays are so overworked 
that it seems sheer cruelty to ask them to read anything 
that is not absolutely essential for their day-to-day 
activities. There is no doubt, however, that this book 
would well repay them for the time and mental exertion 
expended in reading it, and that it would be a real help 
to them in dealing with a large proportion of their 
patients and with the many psycho-somatic manifesta- 
tions which form some of the most difficult problems 
for a general practitioner to assess. iin 


Personality and Behavior Disorders. A Hand-book 
Based on Experimental and Clinical Research. 
Edited by J. McV. Hunt, Assistant Professor of 
Psychology, Brown University. 2 Volumes, 
published by the Ronald Press Company, in New 
York. Approximately 2,000 pages. $10.00. 

As the title implies, the book is a compilation covering 
the field of normal personality and the behaviour 
disorders, from the point of view of experimental and 
clinical research. The first volume deals with the 
methods of assessing various aspects of normal person- 

_ality and with the definition of personality itself. As 
there are fifty different definitions, the reader is permitted 
to take his choice. The various writers describe methods 
of assessment of aspects of personality, ranging from 
general intelligence to ‘‘ aspiration level’’. It must be 
admitted that they vary widely in value and most of them 
would appear to be very far from scientifically accurate. 

However, at this stage in our knowledge of dynamic 
psychology, experiment is the only means of increasing 
knowledge, and even negative and inconclusive findings 
are of value. The danger is that too much weight may 
be given to these very tentative conclusions and that 
they may be accepted in an uncritical spirit as truths, 
when in fact they are merely attempts at exploration. 

The first part of the second volume deals with the 
determinants of personality from the sociological angle 
and includes a study of the interaction or environmental 
factors with innate temperamental trends in infancy, 
childhood and adolescence. The next part deals with 
the outstanding patterns of behaviour disorders, including 
behaviour disorders in children, delinquent criminal 
personalities, unfit personalities in the military service, 
psychoneuroses, the functional psychoses, the concept 
of psychopathic personality and seizure states. There 
is also a chapter on electro-encephalography and there 
is a brief section on therapy and the prevention of 
behaviour disorders. 

Unfortunately the book suffers from the inevitable 
fault of all compilations, namely, that it is episodic and 
without a central theme, so that the effect is rather 
scrappy, but it is a valuable contribution to the subject 
and will provide food for thought, and, one hopes, will 
act as an incentive to further experimentation in this 
vast and important field. D.M.O. 
The Psychology and Teaching of Reading. By Fredk. 

J. Schonnell, Ph.D., D.Litt. Oliver & Boyd. 6s. 

This is a summary of some of the findings recorded in 
Dr. Schonnell’s larger study, Backwardness in the Basic 
Subjects (reviewed in this Journal in the autumn of 


1942). It is a practical and acceptable presentation of 
sound educational principles and should be of great 
value to teachers of children of all ages and aptitudes. 

N.L.G. 
Language and Mental of Children. By 
A. F. Watts, M.A. Harrap. 12s. 6d. 

A late reviewer may be pardoned for not summarizing 
the content of this very welcome book. It is exactly 
described in its sub-title: Amn Essay in Educational 
Psychology. It is both a plea for verbal education and 
a clear-sighted estimate of its limitations. Further, it 
is in the I. A. Ri . K. Ogden tradition, lively, 
liberal, and learned. A glance down the index is even 
more illuminating than one down = table of contents ; 
we find Bacon, Sir F.—Ballard, P. B . 
and Caesar—Castlereagh—Cause and Effect—Character 
—Charles I—Chaucer and Chinese Art. Throughout, 
the practical problems of education are presented and 
analysed against the cultural background of the modern 
child’s life. 

This is a study of the relation between experience and 
linguistic development and of the further experience 
made possible by linguistic development. The findings 
of educational research are examined in the light of how 
we may deepen appreciation of the arts and so enhance 
the significance of life. In these days of so much honest 
effort but muddled thinking about “ practical”? and 
** academic ’’ education, about ‘‘ visual aids”? and 
‘**learning by doing ’’, so clear an exposition of the 
function of language is particularly valuable. 

Mr. Watts stresses the need for teachers and others 
concerned with children to know what is meant by 
maturation, and in the course of his analysis he i ——— 
our understanding of this important ee ae 
suggests fascinating lines of research. Too 
study of maturation is limited to observation of Pv 
children say and do and can learn ; here we are invited 
to speculate on what, at the conscious level, children 
understand or want to. understand. He suggest that the - 
content and structure of children’s language, - products 
of their intelligence and environment, may be regarded 
as guides to their emotional needs. The discussions 
on local idiom and on the significance to children of 
a colloquial and literary form of the same language 
are extremely stimulating; the richness of literary 
allusion serves to remind the reader of the general thesis 
that, in the last resort, the aim of education is to increase 
appreciation of the subtleties of human living. 

The chapters on the related skills of reading and 
writing will, we hope, be studied by all teachers and 
psychologists, for here the distinction between the 
mechanics and the arts of reading and writing are clearly 
drawn. After a thorough examination of methods of 
teaching and techniques for measuring attainment, it is 
good to read that ‘‘ interest and enthusiasm are caught 
by a kind of psychological infection, rather than acquired 
by efficient instruction ’’. (Infection is good, very 
excellent good !) And further, that ‘‘ the progress . . . 
reflected in the enrichment of experience is in the final 
resort immeasurable ”’ 

If one ventures any criticism of this book, it is of 
parts of chapter 9, on Language and Feeling. Few 
would quarrel with what Mr. Watts has said on this 
highly debatable theme, but many will wish that he 
had said less or more. The emphasis of the greater part 
of the book is on children’s intellectual development ; 
in this chapter we make an unexpected plunge 
into deeper waters. It is, of course, difficult to 
discuss the psychology of aesthetics without reference 
to the unconscious, but it is equally difficult to be, 
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within a short space, both eclectic and convincing. 
May we hope that this chapter, impossibly cramping 
for the size of the subject, will be expanded later into a 
full study ? Cee 


Fatherless Children. A Contribution to the Under- 
standing of their Needs. New Education Fellow- 
ship Monograph, No. 2. Obtainable from N.E.F., 
50 Gloucester Place, London, W.1. 1s. 6d. 

Here in a collection of three essays (Fatherless Children 
by Susan Isaacs, The Bereaved Wife, by Joan Riviere, 
What the Father means to a Child, by Ella Freeman 
Sharpe), is a beautiful refutation of the common indict- 
ment that psychologists think only in terms of mother 
functions and not of father functions when they consider 
the problem of bringing up children. Having read the 
pamphlet once it should be re-read but with the 
essays in reverse order. For in spite of its title (which is 
no misnomer) this is much more than an essay on Father- 
less Children. It is primarily an account of what a 
man means to his children and to his wife, and it will be 
of great help to all those still fortunate enough to have 
a complete family and who are concerned about its 


upbringing. 

Miss Sharpe’s contribution is a beautifully lucid and 
complete account of the father’s influence in encouraging 
and consolidating the masculine qualities of his son, and 
she shows also how in becoming the focus of his daughter’s 
early feminine impulses his is the basic influence in her 
development towards successful wifehood and mother- 
hood. This essay alone, should be of great value to 
all parents. 

Mrs. Riviere deals with the effect on a woman of being 
deprived of her husband, the economic and social 
anxieties she faces and above all, the deep anxiety of 
loss of personal worth. The frequent fear which may 
beset her, of being responsible for her loss or of having 
deserved it, and the bitterness of deprivation which may 


_ result in her giving either too little or too much feeling 


to her children is also described, and the attention is 


called to the amy we? that she may seek consolation 
and support by handing herself over to a mother or 
mother-in-law or by excessive activity outside the home. 

Mrs. Isaacs’ essay is best read with the two others 
clearly in mind. The orphaned child’s problem involves 
the facing both of his own loss with the pain and anxiety 
involved, and of the effect on his mother which arouses 
strong childish endeavours to compensate her. There 
are excellent sections on how the mother can help her 
children in their common grief without usurping or 
denying their right to proper feeling, and on the role of 
the school in understanding and directing the child’s 
special needs at this time. 

In these days families are being deprived of their men- 
folk for many reasons including death, divorce and 
enforced separation, and this monograph is an excellent 
and helpful one in all such situations. But above all, 
it should be recommended to parents eager for a clear 
account of the father’s role in family life. After reading 
it no doubt can be left as to the far reaching effects of 
the parents’ relations to each other on the child’s view 
of life and of the many and subtle ways in which children 
respond to this relationship and later absorb their 
attitudes into their own adult problems. ate 


Handbook for Youth Leaders. Obtainable from Educa- 
- ee Margaret Street, Birmingham. 
ice Is. 

This booklet, prepared by the Birmingham Youth 
Committee, for Club organizers contains sections not 
only onsuch subjectsas ‘* Physical Recreation ’’, ‘‘ Cultural 
Activities ’’ and ‘* Health in the Club ’’, but also on 
**The Psychological Background ’’, ‘‘ The Principles 
of Self-Government in Youth Clubs ’’, ‘*‘ The Develop- 
ment of Purpose” and ‘Spiritual Foundations ”’. 
There is further a most useful Bibliography of books 
for Club Workers, compiled by the City Librarian. 

The booklet is attractively produced and should serve 
= admirable introduction to wider reading on the 
subject. 
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The Training of Staffs for Children’s Homes. 3d. 2s. per dozen. 

Advice to Parents on Return from Evacuation. 2d. 1s. 6d. per dozen. 

Epileptics and Society. By J. Tylor Fox, M.D., D.P.M. 2d. 1s. 6d. per dozen. 
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RECENT PUBLICATIONS 


Books 


*AcTIVE PSYCHOTHERAPY. By Alexander Herzberg, 
M.D., Ph.D. Heinemann. 12s. 6d. 


*PsYCHOLOGY IN GENERAL Practice. By Dr. Alan 
Moncrieff. Eyre & Spottiswoode. 12s. 6d. 


*THE SHAPING OF PSYCHIATRY BY WaR. By J. R. Rees, 
M.D. Chapman & Hall. 10s. 6d. 


AVIATION NEURO-PSYCHIATRY. By R. N. Ironside, 
M.B.,. F.R.C.P., and I. R. C. Batchelor, M.B. 
Livingstone. 8s. 6d. 


MEDICAL JURISPRUDENCE AND TOXICOLOGY. By John 
Glaister, J-P., D.Sc., M.D., F.R.S. (Ed.) 8th Edition. 
Livingstone. 


CUMULATIVE RECORDS. Notes on their Content and 
Use. A Guide to the Findings of Research. By 
C. M. Fleming, M.A. Ed.B., Ph.D. University of 
London Press. 1s. 6d. 


YOUNG PEOPLE IN TROUBLE. By Sir Robert Mayer. 
Gollancz. 2s. 6d. 


HANDBOOK OF DIAGNOSIS AND TREATMENT OF VENEREAL 
Diseases. By A. E. W. McLachlan, M.B., Ch.B., 
F.R.S. Livingstone. 15s. 


* EXPERIMENTS WITH A BACKWARD CL ass. By Elizabeth 
’ A. Taylor, B.A. Methuen. 6s. 


PATIENTS HAVE FAMILIES. By Henry B. Richardson, 
M.D., New York Commonwealth Fund. Oxford 
University Press. 16s. 6d. 


“Junior CLus HANDBOOK. A Guide to the Organization 
of Clubs for Under 14’s. Compiled by the Under 
14’s_ Committee. Religious Education Press, 
Wallington Surrey. 3s. 6d. 


Sex ENLIGHTENMENT AND THE CATHOLIC. By J. Leycester 
King, S. J. Burns. Oates & Washbourne. 


PsYCHOLOGY AND THE SOCIAL PATTERN. By Julian 
Blackburn. International Library of Sociology. 
Kegan Paul. 6d. 


THE NATION AND THE FaMILy. By Alva Myrdal. 
International Library of Psychology. 21s. 


MeN AT Work. By C. A. Oakley. University of 
London Press. 8s. 6d. 


VOLUNTARY SocIAL SERvicES. Edited by A. F. C. 
Bourdillon, Nuffield College Reconstruction Survey. 
Methuen. 16s. 


GREAT ADVENTURE. Pioneer Studies for Adult Educa- 
tion. By N. and J. H. Higginson. University of 
London Press. 4s. 6d. 


THE BARNS EXPERIMENT. By W. David Wills. Allen 
& Unwin. 8s. 6d. 


RECKONING WITH YOUTH. By Anne Armson and 
Stanley Turnbull, Area Youth Organizers, Staffs. 
Education Committee. Allen, Unwin. 6s. 


PROBLEM Famities. An Experiment in Social Rehabilita- 
tion. Edited by Tom Stephens. Foreword by 
B. Seebohm Rowntree. Pacifist Service Units, 
6 Endsleigh Street, London, W.C.1. 2s. 6d. 


Reports and Pamphlets 

THE PURPOSE AND CONTENT OF THE YOUTH SERVICE. 
A Report of the Youth Advisory Council appointed 
by Ministry of Education. H.M. Stationery 4 


THE NEEDS OF YOUTH IN THESE TIMES. Report of the 
Scottish Youth Advisory Committee. H.M. Station- 
ery Office. Is. 6d. 


THE EDUCATIONAL SYSTEM OF ENGLAND AND WALES. 
H.M. Stationery Office. 1s. 


MINISTRY OF EDUCATION. Local Education Authori- 
ties and Excepted Districts arranged under Geograph- 
ical Areas, June 1945. (List No. 8.) H.M. Stationery 
Office. 6d., post free, 7d. 


MINISTRY OF EpucaTION. Handicapped Pupils and 
School Health Services Regulations made under 
Sections 33, 69 and 100 of Education Act, 1944. 
(No. 1076) H.M. Stationery Office. 4d. 


MINISTRY OF EpucaTion. Handicapped Pupils 
(Certificate) Regul#tions made under Section 34 (5) 
of Education Act, 1944. (No. 1302). H.M. Station- 
ery Office. 1d. 


MINISTRY OF LABOUR AND NATIONAL SERVICE. Disabled 
Persons (Employment) Regulations made under 
Disabled Persons (Employment) Act, 1944. Registra- 
tion (No. 938). District Advisory Committees. 
(No. 939) 1d., 2d. H.M. Stationery Office. 


A Strupy OF WOMEN ON WAR Work IN Four FACTORIES. 
gg # Health Research Board. H.M. Stationery 
Office. A 


Scottish COUNCIL FOR RESEARCH IN EDUCATION. Its 
Aims and Objects. University of London Press. 
Is. 


EUGENICS IN PROSPECT AND RETROSPECT. By C. 
Blacker, M.A.,M.D. Galton Lecture, 1945, Hazish 
Hamilton. Is. 6d. 


PATHWAYS IN AFTER-CARE. A Verbatim Report of 
Discussion on After-Care and Re-ablement for 
Tuberculous Patients. National Association for 
wort of Tuberculosis, Tavistock House North, 

s. 


CHILDREN WiTHOUuT Homes. Report of Conference 
of Women’s Group on Public Welfare. National 
Council for Social Service, 26 Bedford Square, W.C.1. 
2s. post free. 


THE USE AND MISUSE OF PLANNED ENVIRONMENTAL 
THERAPY. By Marjorie E. Franklin, M.B.,. B.S. 
(Lond.), D.P.M. Psychological and Social Series, 
10 Nottingham Place, London, W.1. Is. 


Directory OF CATHOLIC Homes FOR Boys, GIRLS AND 
BasiEs. Published by Catholic Child Welfare Council. 
Obtainable from the Secretary, Rev. Denis G. Murphy, 
Coleshill, Birmingham. 2s. -6d., post free. 


* Reviewed in present issue. 
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Bath—Miss Corbett, Guildhall, Bath. Birmingham—Sir 
Peter Innes, Education Offices, Council House, Margaret 
Street, Birmingham. Bournemouth—Miss Buckland, 
Commercial Road, Parkstone, Dorset. Bucks—H. V. 
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F. S. Rogers, 2 Jesus Lane, Cambridge. Chesterfield— Miss 
E. V. Jones, Borough Welfare Committee, 36 Saltergate, 
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27 Spencer Street, Carlisle. Darlington—Miss Ruth Robin- 
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Exeter. Dorset—Miss Stevenson, Clerk’s Dept., Shire Hall, 
Dorchester. *Essex—Miss S. C. Turner, 6 King Edward 
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Winchester. Hastings—Miss Rogers, 44 Wellington Square, 
Hastings. Ipswich—Miss D. Newlyn, 5a Cranworth 
Buildings, Tacket Street, Ipswich. Kent—Miss S. G. 
Nugent, 70 King Street, Maidstone. Lancashire (Central) 
—Miss Dash, 41 Alma Street, Blackburn. Lancashire 
(North)—Miss Celia Cook, 1 Qiften Street, Lancaster. 
, Lancashire (South-East)—Mrs. Beth McCann, Welfare 
‘House, 9 Anson Road, Manchester, 14. Lancashire (West) 
—Miss F. Andrew, 38 Princes Road, Liverpool, 8. Leeds— 
J. S. Hoyle, Esq., 27 Blundell Street, Leeds, 1. Leicester— 
H. Page, Esq., Alliance Chambers, Horse Fair Street, 
Leicester. Leicestershire—Miss E. N. Colman, 6 St. Martin’s, 
Leicester. Lincolnshire (Parts of Lindsey)—Miss E. M. Brown, 


Eastergate, Massey Road, Lincoln. Middlesbrough— 
L. Brittain, Esq., Town Clerk’s Office, Middlesbrough. 
North Eastern—Miss G. M. Crosse, 22 Ellison Place, New- 
castle-on-Tyne, 1. Nottingham—P. Smith, Esq., 136 
Mansfield Road, Nottingham. Oxford—Miss Buck, 38 Pem- — 
broke Street, St. Aldate’s, Oxford. Oxfordshire—Miss D. 
Alcock, 1 Becket Street, Oxford. Plymouth—Miss B. Lee, 
Trematon Villa, Pentillie Road, Mutley, Plymouth. *Ports- © 
mouth—The Chief Clerk, Mental Treatment Department, 
Angelsea Road, Portsmouth. Sheffield—Miss E. Russell, 
School Clinic, Orchard Street, Sheffield. Somerset—C. E. — 
Newman, Esq., County Hall, Taunton. Southampton— 
Mrs. Treadgold, 5 Cranbury Terrace, Southampton. Stafford- 
shire—Miss F. Tosh, Crabbery Chambers, Crabbery Street, 
Stafford. Suffolk—Miss Burdett, 13 Crown Street, 
Ipswich. Sunderland—Miss M. G. Adams, 7 Murton 
Street, Sunderland. Surrey—Miss Kerry, 39 South Street, 
Epsom. Sussex—E.—Mrs. Ayshford Ayre, Bartholomew 
House, Castle Gate, Lewes. *Walsall—Miss Grant, Room 
21, Council House, Walsall. Wiltshire—Miss Cowie, 
County Offices, Trowbridge. | Wolverhampton—Miss 
E. Bottomley, Town Hall, Wolverhampton. Worcester 
City—Miss J. Tree, Blackmore Cottage, Hanley Swan, , 
nr. Worcester. Worthing—Mrs. Nevell, 113 Marine 
Parade, Worthing. *Yorkshire (North Riding)—Miss 
M. Davies, 5 New Street, York. *Yorkshire (York | 
City and East Riding)—Miss M. Course, 11 Castlegate, 
York. ‘ 


For addresses of Child Guidance Clinics, apply to Child Guidance Council. 
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Bath and Bristol Mental Health Society—Chairman, Dr. Elizabeth Casson, St. Margaret’s, Castle Road, Walton St. Mary, 


Oldham Council for Mental Health—Hon. Sec., Miss E. M. Martland, J.P., Lyndhurst, Queen’s Road, Oldham. 


(Clevedon. 


PROVISIONAL NATIONAL COUNCIL FOR MENTAL HEALTH 


Local Organizations 
Birmingham. Hon. Sec., T. JEFFERSON COTTRELL, Esq., 40 Carpenter Road, Birmingham, 15. 


Devon. 


Committee for Education in Mental Health. Hon. Sec., Miss F. M. Dickinson, Ridgeway Close, 


Ottery St. Mary. 


Regional Representatives and After-Care Officers 


Region 1 
Region 2 
Regions 3 and 4 
Region 5 
Region 6 
Region 7 
Region 8 
Region 9 
Region 10 
Region 12 


Regional Representative, 11 Osborne Terrace, Newcastle-on-Tyne, 2. 
Miss HAMILTON, 35 Wellington Street, Leeds. 

Miss GOLDBERG, Cambridgeshire House, Hills Road, Cambridge. 
Miss Hay-SHAw, 39 Queen Anne Street, London, W.1. 

Miss FINDLAY, Watlington House, Reading. 

Miss HowartTH, 2 Elton House, Rodney Place, Bristol, 6. 

Mrs. Ho.uinacs, 23 The Balcony, Castle Arcade, Cardiff. 

Mrs. SHaPIRO, 19 Highfield Road, Birmingham, 15. 

Miss VOLLER, 89 Fountain Street, Manchester, 2. 

Miss R. S. Appts, 31 Upper Grosvenor Road, Tunbridge Wells. 


* Mental Welfare Department of Local Authority. 





